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There are many signs which suggest 
that effective measures must be taken 
to prevent or Overcome a nutritional 
deficiency brought about by inadequate 
intake or absorption of vitamins 
A and D. 


In theory, the administration of 
vitamins A and D will overcome and 
prevent any signs of deficiency, and in 
practice, it is advisable to ensure the 
patient’s co-operation by giving the 
vitamins in the palatable form of 
Haliborange. 
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tains 1,950 international units of 
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The patient is very comfortable, thank you — but doesn’t the nurse deserve 
a little comfort too? We think so; and to prove our practical interest we offer you 
; Alert, the most popular and versatile joyce, in colours especially suitable 
tor duty wear —black, white, brown, navy. Slip your leet into the cushioned 
ease of Alert and you'll take long hours afoot in your 


unwearied stride. Praised by the medical profession, Alert is 


“es $e the official uniform shoe for many nurses. Your 
On x nearest joyce stockist has a pair in 
i the colour and size you want. 63/6 
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Joyce (California) Ltd., Dept. N.T.A., 37-38 Old Bond Street, London, W.1. 
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A Problem to Share 


HROUGHOUT this year the needs of the aged and 

of the chronic sick have been the subject of con- 

ferences, articles and reports. The needs of the aged 

person living alone was the subject of the interesting 
study published last week which had been prepared by Miss 
G. Padfield, a health visitor working as a member of the team 
of general practitioner, almoner and health visitor-nurse, in 
Edinburgh. 

The nurse’s wider role is seen, however, when studying 
both that report and The Care of the Ageing and Chronic 
Sick* now published by direction of the Birmingham Regional 
Hospital Board. The former focused attention on how much 
can be done if the old person is visited in her home by some- 
one understanding the 
medical or nursing problems 
and knowing the manifold 
sources of assistance already 
available. The latter publi- 
cation has brought together 
into one volume a series of 
papers by Dr. C. R. Lowe of 
the Department of Social 
Medicine and Professor T. 
McKeown, Professor of Social 
Medicine at the University 
of Birmingham, with other 
papers previously published 
in medical journals on the 
problem of old age and 
chronic illness. 

In keeping with the 
modern tendency toward 
specialisation there has been 
a tendency toward separa- 
tion, and with responsibili- 
ties divided between different 
authorities it is only too easy 
to study a part, instead of 
the whole. With the wide 
‘needs of the family’ now 
the important concern of the 
health visitor, must be 
balanced the individual needs of the particular person always 
recognised as the important concern of the nurse. The 
combination of the two and the closer collaboration between 
the nurse who can seek out and assess the particular need, 
and the nurses who have chosen the care of the elderly as 
their special work, should lessen yet one more of the various 
gaps which have arisen even within one particular service. 

Miss Padfield raised several important matters in her 
Study, in particular the one for which no other individual or 
group appears to have recommended a solution—that of 
finding the person in need. Her proposal that the medical 
officer of health should have a register of the aged so that the 
health visitor could be given the addresses of all those in her 
area should receive sympathetic consideration. For the 
nurses and assistant nurses who have spent years in the wards 
for the elderly chronic sick the picture is very different. The 
tribute paid to them by Professor A. P. Thomson in The 


Princess Margaret watches a District Nurse giving a demonsiration 


of domiciliary midwifery at the exhibition of 
London. 


Lumleian Lecture, now republished in the volume referred 
to above, is one which will encourage them greatly and may 
well inspire others to join in their too heavy task. To quote 
only part of his tribute, he says “‘ In their quiet endurance 
and their efficiency, as in their triumph over discouraging 
circumstances and lack of proper equipment, the nurses 
recalled the virtues of their fathers in the rank and file of 
the county regiments who held the trenches in Flanders in 
the campaign of 1914-18 and saved Europe. Certainly by 
their work they have delivered the hospitals of this country 
from chaos, for if the infirmaries fail the work of the general 
hospitals will be speedily stifled by the accumulation of cases 
of chronic sickness in their wards. Rivers of ink have already 
flowed into the sterile sands 
of controversy about the 
nursing problem and I do 
not wish to add to them. I 
confine myself to the state- 
ment that the work of 
nursing in the hospitals of 
this country is most in- 
equitably distributed; that 
a disproportionately heavy 
burden is borne by the staffs 
of the institutions for the 
chronic sick; that, despite 
neglect and poor equipment, 
the most heavily burdened 
have done their work 
efficiently and humanely, 
and their triumph owes 
little to theoretical instruc- 
tion, academic distinctian, 
or flowers .and shampoo- 
rooms in the nurses’ homes’’. 

Many of the elderly 
patients remain in hospital 
by reason of their age rather 
than because of their par- 
ticular medical condition. 
Without a knowledge of the 
patients’ home and pros- 
pects for discharge at some time, the nurse can do little 
beyond care for the patient within the boundaries of the ward. 
If the ward is to be looked on only as a temporary residence 
the whole nature of the work and of the ‘ morale ’ of the ward 
changes and active rehabilitation measures become a goal, 
and stimulate effort. If the old person’s home is unsuitable 
or no longer exists, transfer to a hostel should be the accepted 
and welcomed aim. That these do not yet exist in adequate 
numbers need only be recognised in order to stimulate efforts 
to provide more and happier hostels, for married and single 
persons to enjoy life to their fullest remaining capacity. 

No one could study the articles collected in the Birming- 
ham Regional Hospital Board’s publication without being 


District Nursing in 


* ‘ The Care of the Ageing and Chronic Sich.’ Published for 
the Birmingham Regional Hospital Board bv E. and F. Livingstone 
Limited, Edinburgh and London, 7s. 6d. 
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moved, and the individual examples quoted may seem 
impossible with the present day emphasis on the welfare 
services available to all. A detailed statistical survey of what 
degrees of nursing attention were needed among the 1,005 
‘ chronic sick ’ patients in Western Road Infirmary, Birming- 
ham, is given, and the articles cover both an investigation 
into the circumstances causing people to need admission to 
hospital, and a study of over 1,000 patients already in the 


The New Minister 


MINISTER OF HEALTH in the new government is Captain 
Harry Crookshank. He was in turn Under-Secretary, Home 
Office, 1934-35, Secretary for Mines, 1935-39, Financial 
Secretary to the Treasury, 1939-43, and Postmaster-General 
until 1945. He has been Member for Gainsborough since 
1924. Born in 1893 in Cairo, he was a King’s Scholar at 
Eton, and graduated from Magdalen College, Oxford. He 
served in the 1914-18 war in the Hampshire Regiment and 
the Grenadier Guards, and was twice wounded. He entered 
the diplomatic service and was on the Embassy staffs in 
Constantinople and Washington. 


Doctors in the House 


Dr. CHARLES HILL, of ‘ Radio Doctor’ fame, was 
returned to Parliament for the Luton Division in last week’s 
General Election. Other medical members of the new House 


Above: Polling Day at Westminster. 
of Commons include Dr. Edith Summerskill, Dr. Somerville 
Hastings, Dr. A. Broughton, Dr. R. F. Bennett, Dr. S. W. 
Jeger, Dr. H. M. King and Dr. B. Stross. The nursing profes- 
sion in this country has not as yet any members in Parliament, 
although Sweden has set us the example through Miss Gerda 
Hdéjer, President of the International Council of Nurses. 


Commemoration Service at Bethlem 


CELEBRATING its 705 years of service and renewing its 
spirit of dedication, The Eethlem Royal Hospital, now 
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‘ chronic sick wards ’ of an infirmary. The social and clinica] 
problems are surveyed and the importance of the mental 
condition of the patients appreciated. The nursing profession 
—with members in hospital and visiting in homes—is vitally 
important to the solution of this problem of the aged and 
discussions on the many sides of the one problem should be 
arranged both locally and nationally between those with 
practical knowledge of its extent and its urgency. 


associated with The Maudsley Hospital, 
held the annual Service of Commemora- 
tion in the beautiful hospital chapel at 
Monks Orchard, Beckenham, on October 
24. Members of the Hospital Board, staff 
and guests assembled in the Lady 
Wakefield Chapel and the Rt. Rev. the 
Lord Bishop of Croydon gave a stirring 
address on the text : ‘ thy faith hath made 
thee whole’. At the luncheon which 
followed, Mrs. Mary Ormerod, Chairman of 
the Board of Governors, welcomed Sir 
George Wilkinson, a Vice-President of the hospital, and other 
distinguished guests, among whom were the Lady Norman, 
Sir Allen Daley, and Mr. E. Pater of the Ministry of Health, 
in the absence of Mr. H. A. Marquand. The hospital has now 
been granted a new Coat of Arms, which incorporates those 
of both hospitals. 


Empire Field of Remembrance 


THE FIELD OF REMEMBRANCE at Westminster will be 
opened at 12.0 noon on November 7 this year with a short 
religious service. Vice-Admiral Earl Mountbatten of Burma 
will be present. The Queen Alexandra’s Royal Army Nursing 
Corps Association memorial plot, in memory of members of 
the Army Nursing Services, is number 303. 


Extension at Bromley 


THE NEW extension to Bromley Hospital, opened last 
Monday by Mr. K. I. Julian, C.B.E., Chairman of the South 
East Metropolitan Regional Hospital Board, comprises a 
much needed operating theatre suite and a new radiological 
department. The present single theatre, built in 1931, had 
become inadequate, for Bromley Hospital is now a busy 
general hospital of over 200 beds. The new operating suite 
has twin theatres, well equipped ancillary rooms, a mechanical 
ventilating plant and concealed electric panel heating, and 
will be very much appreciated by surgeons, nurses and all 
who work there. The present X-ray department is accom- 
modated in two small rooms, in which last year 14,684 radio- 
logical examinations were carried out. The new department 
consists of two large rooms for diagnostic X-ray and one for 
superficial therapy, with beautifully appointed dressing 
cubicles, dark rooms and offices. This is a fine department, 
in which the work of the Bromley Chest clinic will be carried 
out, and it is hoped soon to start a school of radiography. 
Bromley Hospital takes pride in the service it offers to the 
general practitioners of the area, in that they have direct 
access to the radiological department for the use of their 
patients. As Mr. Julian said at the opening, such a service 
offered to the general practitioner and the fact that he felt 
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that he could use the facilities of the hospital, fostered a spirit 
of co-operation which was essential if we were to attain a really 
well integrated health service. After the opening ceremony a 
service of dedication was conducted by the Reverend W. H. 
Murray Walton, M.A., Vicar of Bromley, and Chaplain to the 


hospital. 


Foot Health Convention 


Tue Foot Health Educational Bureau held a Convention 
on October 29 at the Royal Empire Society’s Hall, London. 
The subjects discussed were The Foot in Relation to the Shoe 
and The Shoe in Relation to the Foot. The meeting was 
attended by representatives of Ministries, local authorities 
and welfare organisations, the medical and nursing profes- 
sions, physiotherapists, medical gymnasts and chiropodists 
as well as leading shoe manufacturers and retail sales managers. 
Interesting points were made during the discussion; for 
instance, that foot faults in children could often be attributed 
to lack of strengthening exercises after childish illnesses, such 
as measles, when loss of tone in muscles occurred and feet 
were at their most vulnerable. The average size of the foot 
has increased in a quite remarkable manner during recent 
years, becoming both longer and broader, so that the lasts 
in use by manufacturers a generation ago are useless today. 
This fact is chiefly due to the improved physique of the nation 
—children are taller and heavier—and partly to better 
opportunities for games and athletics and physical exercise 
in general. The Convention will be more fully reported later. 


World Confederation 


THE INAUGURAL MEETING of the World Confederation for 
Physical Therapy took place in Copenhagen during September. 
Sixteen countries were officially represented and 140 delegates 
and observers were present. Therecognised Physical Therapy 
organisations in the following countries have been accepted 
as founder-members of the World Confederation for Physical 
Therapy: Australia, Canada, Denmark, Finland, Great 
Britain, New Zealand, Norway, South Africa, Sweden, United 
States of America, and Western Germany, and it is hoped that 
several other European countries may shortly apply for 
membership. Miss M. Elson (U.S.A.) was elected president, 
Miss W. M. McAllister (Great Britain) first vice-president, 
Mrs. S. Coleridge (Sweden) second vice-president and Mrs. R. 
Agersnap (Denmark) third vice-president. A ballot was held 
for the four remaining seats on the Executive Committee and 
Australia, Canada, New Zealand and Norway were elected. 
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Above : the Queen and Princess Margaret (centre box) at the Royal 

Variety Performance tn London with the two Westminster Hospital 

sisters (box nearest stage) now nursing the King. They received 
a great ovation from the audience. 


The Executive Committee, at its first meeting held in Stock- 
holm on September 14, invited Miss J. Neilson (Chartered 
Society of Physiotherapy, Great Britain) to act as the Hon. 
Secretary and asked her, in addition, to undertake the duties 
of Hon. Treasurer for the time being. ~The Committee has 
drawn up the following programme of work for the immediate 
future: to publish a six-monthly bulletin; to circulate 
literature and information on matters of interest from 
Physiotherapy Associations; to colject information regarding 
the employment of foreign physiotherapists in various 
countries; to compile data on training schools, syllabuse;, 
qualifications and scholarships. 


A Modern Suture Factory 


THE Fountainbridge Suture Factory of the Ethicon 
Suture Laboratories Ltd. was opened in Edinburgh by the 
Rt. Hon. James Miller, Lord Provost of the City. The 
ceremony was attended by distinguished guests representing 
surgery, Scottish industry, medicine, theatre nursing and 
pharmacy. These included Sir Cecil P. G. Wakeley, K.B.E., 
C.B., F.R.S.E., President of the Royal College of Surgeons of 
England, the Hon. James Miller, Lord Provost of Edinburgh, 
Professor Sir Sidney A. Smith, C.B.E., F.R.S.E., F.R.C.P.E., 
D.P.H., Dean of the Faculty of Medicine in the University of 
Edinburgh, Sir Henry Wade, C.M.G., D.S.O., F.R.C.S.E., 
Mr. T. C. J. O’Connell, M.D., M.Ch., representing the Irish 
Medical Association, Dame Hilda Lloyd, D.B.E., F.R.C.S., 
F.R.C.O.G., President of the Royal College of Obstetricians 
and Gynaecologists, Sir George Henderson, K.B.E., C.B., Sec- 
retary, Department of Health for Scotland, surgeons and 
professors of surgery and allied subjects and theatre sisters 
from eight of the leading hospitals in England, Scotland and 
Wales. The Lord Provost said he understood this factory 
was the largest and most modern of its kind outside the 
United States, and that in it sutures would be made for the 
markets of the world, as well as to meet the shortages of such 
materials in this country. At least 50 per cent. of the 
country’s sutures had previously had to be imported from 


Australia, New Zealand or other countries. In 1915, Mr. 
George Merson had established his firm, the forerunner of the 
present business. From that time, [Britain became less 
dependent on foreign supplies and Edinburgh became the 
British centre of the industry. At the end of the recent war 
Britain was almost self-sufficient for sutures, so far as 
sterilizing was concerned, but 50 per cent. of the raw strings 
had to be imported. This new factory would mean that 
Britain could make all the catgut strings needed in British 
hospitals. The firm aims to satisfy the needs of the British 
surgeons, to provide suture materials in the best possible 
forms, and by close co-operation with surgeons to develop 
new suture techniques and materials. The firm seeks to 
provide satisfactory and pleasing surroundings for the 
workers who make these sutures. Before the opening 
ceremony, the guests made an inspection and tour of the 
firm’s Sighthill Sterilizing Factory and Laboratories. Mr. 
L. A. Bailey, Managing Director, presided at the luncheon and 
said that they had a great responsibility. They had tried 
to get side by side with the surgeon, the theatre sister, the 
hospital administrator, and the Government official. They 
had tried to think of the future by their research programme 
and laboratory practice. The firm now supplied some 42 
countries all over the world with suture materials. 
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The seventh of a series of articles on work in a radiotherapy department, 
the oe Institute of Radiotherapy, The Middlesex Hospital, London. 


Clinical Uses of Radioactive Isotopes 
by. G. F, GREEN, M.A., M.B., D.M.R.T., Assistant Radiotherapist to the Meyerstein 


Institute of 


HE clinical use of radioactive isotopes depends 

largely on the inability of the body to differentiate 

between the stable normal element and its radioactive 

isotope. Two elements are isotopes of one another if 
they have the same atomic number but different atomic 
weights, and since their chemical properties depend on their 
atomic number they will behave identically in a chemical 
process and so in the body. 

Some isotopes have unstable nuclei which spontaneously 
disintegrate with the emission of energy in a manner similar 
to that of radium, as described earlier in this series of articles. 
The energy emitted may be in the form of electromagnetic 
radiations, gamma rays, and/or as particles such as 
beta (negatively charged) particles, or alpha (positively 
charged) particles. These radiations may be detected by 
suitably designed equipment either in the body fluids or 
outside the body in the case of gamma rays. This equipment 
is extremely sensitive and accurate, enabling microgrammes 
(millionths of a e) of an element to be followed, not 
only qualitatively but quantitively, in normal and patho- 
logical processes. 

The equipment most useful in these measurements is the 
Geiger Muller tube, connected up to a suitable scaling unit 
so that discharges can be counted and recorded. Because of 
their identical chemical properties the body is unable to 
differentiate between a stable and an unstable isotope. Thus 
the ‘ labelled * element may be slipped into the process and 
its behaviour used to give information upon the normal body 
processes, 

If minute quantities are used there is no effect upon the 
process or the cells of the body from the chemical or radia- 
tional properties of the radioactive element under observation. 
If larger amounts are used the yadiations given off will affect 
the living tissues because of the ionisation caused within the 
cells. This may be used in destroying certain pathological 
groups of cells. 

Thus we have the broad division of the clinical uses of 
radioactive isotopes into : (1) Diagnostic procedures in which 
the radiation is used purely as a label. (2) Therapeutic 
procedures in which the therapeutic effects are brought about 
by the radiations. 


Making Isotopes 


These artificial radioactive isotopes are made by 
irradiation of the parent elements in the chain reacting pile 
or in the cyclotron. As a result of the disintegration of the 
nucleus a stable element is the end result; the time taken for 
the disintegration varies from one element to another and 
may be minute fractions of a second or many years. Since 
the disintegration is exponential, the time taken is expressed 
as the time for any given quantity to decay (that is, be 
reduced) to one half of its original strength. This is known 
as the half-life period. For clinical use it is generally 
desirable to have an element which decays within several 
days or weeks, Some exceptions will. be noted later. An 
example of the above processes is the decay of radioactive 
phosphorus into stable sulphur with the emission of a beta 
particle, the half life period being 14.3 days. This may be 
written in shortened form like a chemical equation 


p32 S32 +e° 
15 16 
Radioactive Sulphur Beta 
phosphorus (non-radioactive) particle 


The use of tracer elements, that is, small amounts for 
qualitative and quantitative assessment of bodily reactions, 


Radiotherapy. 


has its greatest field in physiological research, where such 
radioactive isotopes’ as radioactive carbon, radioactive 
sodium, radioactive iron and radioactive calcium have been 
widely used. In hospital clinical use the most widely used 
isotopes have been radioactive iodine in thyroid investigations, 
radioactive sodium in circulation investigations, and radio- 
active phosphorus in tumour studies, 


Therapeutic Uses 


The therapeutic use of artificial radioactive isotopes may 
also be divided into two main sub-divisions : (a) the use of 
long half-life radioactive substances as radium substitutes for 
external and intracavitary use. The elements used have been 
radioactive cobalt, Co. 56, and radioactive iridium, Ir. 192. 
(b) the use of short half-life substances for selective absorp- 
tion in the body. 

The uses of radio cobalt need not be discussed further, 
as its uses and indications will be broadly those of radium, 
and differ from it only in technical details. (See Nursing 
Times, May 12, 1951, page 466). 

The use of radioactive isotopes for selective absorption 
has found its greatest use in the administration of radioactive 
iodine in thyroid disease and radioactive phosphorus in 
certain blood diseases. Before considering the details of the 
clinical application a few comments upon the nursing 
problems—protection of both patient and staff—will perhaps 
be in place. At present radioactive elements are only 
suitable for use in institutions equipped with special facilities 
for handling and measuring them. Provided certain pre- 
cautions are taken there is little or no hazard to the staff. 


Protection Against Radiation 


The problems and details of protection against the 
radiations of radium and X-rays are dealt with elsewhere in 
this series; the remarks made for these are applicable to 


Figure 1— X-ray monitor for detection of radioactive contamination 
of personnel 


isotopes as far as their external effects are concerned. 
Additional problems in the use of isotopes arise because 
these elements are not enclosed in needles and tubes but are 
usually solutions and are liable if spilt to contaminate the 
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Figure 2—Measurements of the rate of accumulation of I**™! in the 
diagnosis of thyroid dysfunction 


area. They are present in the excreta of the patient. There 
is therefore danger from: contamination of the body or 
outside clothing of the operator; inadvertent swallowing and 
absorption from the alimentary tract; and inhalation of dust 
with absorption from the lungs. 

The problems to be overcome are therefore very similar 
to those of avoiding bacterial contaminations in the nursing 
of infectious disease, and call for the same type of precaution : 
strict cleanliness with segregation of the patient in a special 
room with its own bathroom facilities; wearing protective 
clothing such as gowns and rubber gloves when handling the 
substances or nursing the patient; thorough washing of the 
hands for at least three minutes at the conclusion of any 
manipulation; the prohibition of eating or smoking in the 
patient’s room or the laboratory (a much more likely 
occurrence) ; the safe disposal of waste products. The radio- 
active elements however, unlike bacteria, can be detected as 
soon as contamination has occurred, so that the staff and the 
rooms are checked from time to time by monitoring with very 
sensitive Geiger Counters. Thus a check upon the efficiency 
of the precautions can be made (Figure 1). 


Radioactive Iodine 


Radioactive Iodine, I** emits gamma and beta 
radiations and has a half-life of approximately eight days. 
The use of radioactive iodine is dependent upon the inability 
of the body to differentiate between ordinary iodine and the 
radioactive isotope. The body requires small amounts of 
iodine in the diet for the manufacture of the hormone of the 
thyroid gland, thyroxine. The iodine of the diet is first 
absorbed from the intestine and transported in the blood to 
the thyroid gland which removes it and manufactures the 
hormone from it. 

Radioactive iodine given by mouth is dealt with in the 
same way but the emission of its gamma radiations enables 
its presence to be detected in the most minute quantities. 
With these minute quantities no significant effect due to the 
damaging effects of the radiations will occur. In disease of 
the thyroid gland however, it may be desirable to cause 


destruction of certain parts of the gland which can be done by: 


giving very much larger doses (several hundred times as 
great). The use of radioactive iodine at the present time may 
be considered in four groups: as a diagnostic test in thyroid 

; as an aid to surgery in thyroid disease; as a method 
of treating thyrotoxicosis; and as a method of treating some 


- Cases of thyroid carcinoma. 


A Diagnostic Test 

_It has been found that the thyroid gland will concentrate 
radioactive iodine at different rates and in different amounts 
im myxoedema, the normal state, and thyrotoxicosis, and that 
the amount of circulating, protein-bound radioactive iodine 
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in the blood will give a higher reading in thyrotoxicosis than 
in the other two. . 

Briefly, the patient is given by mouth a small amount 
(about 10 uc of radioactive iodine) in the form of sodium 
iodide in water. The rate of uptake in the thyroid is measured 
with external Geiger Counters, and the rate of removal from 
the blood plasma and the excretion in the urine are also 
measured. (Figure 2). 

Typically, the thyrotoxic patient will rapidly accumulate 
a high proportion of the given dose in the gland. The rate of 
removal from the plasma will therefore be high, and the rate 
of urinary excretion in the first 24 hours low. The level of 
protein-bound radio iodine will also be high and would be the 
best method of differentiation of the groups except that it is, 
at present, unsuitable for routine use owing to technical 
difficulties. The euthyroid (normal) patient will accumulate 
a less high proportion more slowly, and the myxoedematous 
patient will accumulate very little, 


An Aid to Surgery 

It is possible to detect the presence of abnormally 
situated thyroid tissue, such as retro-sternal goitre or 
residuum from previous operation, by measurement over the 
neck with Geiger Counters specially built to give directional 
properties. This enables a pre-operative assessment of the 
whereabouts and extent of abnormally situated thyroid tissue 
to be made. 
Treating Thyrotoxicosis 

After a preliminary tracer measurement as described 
above it is possible to work out the amount of radio iodine 
to irradiate internally the thyroid gland and so reduce its 
activity. This method has the advantages of avoiding 
surgical operation or the prolonged administration of drugs, 
as in Thiouracil therapy. The patient takes a single drink of 
radio iodine as sodium iodide in water, after which there is a 
gradual reduction of activity of the gland which should be 
complete in four to eight weeks. At the present time the 
indications for this method of treatment are confined to the 
following groups of cases; those who have relapsed after 
operation; severe cardiac cases; those relapsing after or 
unsuitable for thiouracil; and thyrotoxic patients over 45 
years of age. . 
Thyroid Carcinoma 

Distant metastases in a few cases of thyroid carcinoma 
have been found to concentrate radioactive iodine. Some 
of these cases may concentrate enough 1 for destruction of 
these metastases. The quantity of radio iodine required will 
be much greater than in thyrotoxicosis. Each case will 
require much investigation before its suitability for treatment 
can be determined and no detailed method can be given in 
the space available. It does, however, provide a method of 
treating multiple metastatic carcinoma, for which up to the 
present there has been no hope. 


Radioactive Phosphorus 


Phosphorus is widely distributed in the body being 
particularly bighly concentrated in bone, liver, brain and 
rapidly growing tissues. It is therefore possible by studying 
the concentration of radioactive phosphorus in various organs 
to obtain some indication of their activity. It is also possible 
where a high concentration can be obtained to make use of 
the radiations emitted for therapeutic actions. 

The amount of recently given phosphorus concentrated 
in a given tissue will depend on the total phosphorus content 
of that tissue, and the rate of turnover of that phosphorus 
which is determined by the metabolic and growth activity of 
the tissue in question. The importance of this latter fact is 
shown by the brain, which has a very high phosphorus 
content although the amount of a recently given dose 
concentrated there will be less than in rapidly dividing tissues 
such as bone marrow. It is not surprising therefore that the 
diseases in which radioactive phosphorus has shown itself to 
be most useful are the diseases of bone marrow, and iv one 
at least—polycythaemia vera—it has become the treatment 
of choice. 

It is also found that there is a higher concentration of 
radioactive phosphorus in tumour tissue than in the tissue 
from which the tumour is growing. This is because the rate 
of growth is higher in the tumour. Unfortunately in the 
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Figure 3.—Topographical survey by directional Geiger Counter, 


majority of tumours there is no evidence that the amount so 
concentrated is sufficiently greater than that of the more 
active body tissues (for example, bone marrow) to allow of its 
therapeutic usage in safety. But in the neoplastic conditions 
of these active tissves themselves this desirable state of affairs 
may be achieved. This effective concentration in bone 
marrow is helped also by fact that the marrow is itself 
situated within the medullary cavity of bone and is thus 
irradiated by the phosphorus taken up in the bone itself as 
well as by its own radio phosphorus. 

Radioactive phosphorus is an artificial isotope which 
emits beta particles and has a half life period of 14.3 days. 
It may be given as dibasic sodium phosphate. It has been 
widely used in America in the treatment of polycythaemia 
vera and chronic myeloid leukaemia. It may be administered 
by intravenous injection or by mouth. If given by mouth the 
amount absorbed is about 75 per cent. of the given amount so 
that the dosage will be higher than the injected amount. The 
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radioactive phosphorus may be given by mouth or intra. 
venously in amounts varying from 5-10 me. 


Polycythaemia 

The remissions to be expected in the treatment of this 
condition will occur slowly, up to three months after treat- 
ment. This is because the radiophosphorus destroys the 
precursors of the red cells and as the life of red corpuscle 
may be as long as 120 days the fall in numbers will be gradual, 
Therefore if there are symptoms suggestive of thrombosis, 
etc., venesection should be resorted to for immediate relief, 
The dose should not be repeated until at least three months 
have elapsed. The complications that may occur are 
dependent upon the sensitivity of the other blood elements 
and will be shown as leucopaenia or thrombocytopaenia. 


Chronic Myeloid Leukaemia 

The effect of radioactive phosphorus upon chronic 
myeloid leukaemia is very similar to that produced by 
conventional radiotherapy. The dosages required are smaller 
than for polycythaemia and the effect is produced more 
rapidly. The effect is caused by the uptake in bone and by 
immature ‘ blast’ cells of the bone marrow. The admini- 
stration is by several small doses at frequent intervals until 
the blood count is satisfactory. The white blood count usually 
begins to fall within a few days while the haemoglobin and red 
cells rise more slowly. 


Radioactive Sodium 


Radiosodium has been used in the investigation of 
certain circulatory diseases. The rate at which the radio- 
active material is transported by the vascular system under 
observation following injection is used as a measure of the 
efficiency of that system. A similar method has been used 
to determine the position of the placenta in placenta praevia 
cases. It is possible owing to the large vascular reservoir to 
obtain a higher counting rate in the region of the placenta 
than elsewhere in the abdomen. Recently radio sodium has 
been reported as being of value in determining the vas- 
cularity of grafts in plastic surgery. 

The use of several other radioactive substances has been 
either suggested on theoretical grounds or actually tried, but 
at the present time these substances have not reached beyond 
the trial stage and therefore they have been deliberately left 
out of this short account. 


State Examination Questions’ 


PRELIMINARY STATE EXAMINATION PART I 


ELEMENTARY ANATOMY and PHYSIOLOGY, and 
HYGIENE 

Section A.—Elementary Anatomy and Physiology. 
Three questions only to be answered from this section. 

1. Give an account of the small intestine. What part 
does it play in the digestion of food ? 

2. Describe the kidney and give an account of its 
functions. 

3. Describe the structure of (a) an artery and (0) a vein. 
How is venous blood returned to the heart from the limbs ? 
- 4. Describe the male pelvis and its contents. 

5. Give an account of the respiratory system. 


Section B.—Hygiene. 
One question only to be answered from this section. 

6. Write short notes on: (a) droplet infection; (0) 
carriers; (c) pediculus capitis (head louse); (d) the advan- 
tages and disadvantages of an open fire in the sick room. 

7. What advice would you give to a mother of a family 
of small children : (a) when one of the family has measles 
at home; (bd) in relation to the importance of sufficient sleep 
for herself and the family ? 
FRCS. Ga Eso. MD. MRCP, E. A. 


Hamitton-Pearson, Eso., M.B., Ch.B., Miss N. J. Aswin, S.R.N., Mise L. M. 
S.R.N., Miss G. M. Ourver, S.R.N., R.M.N. 


8. What diseases may be carried by impure water? 
Give the methods by which river water may be purified. 


PART II 


THEORY AND PRACTICE OF NURSING (including 
FIRST AID and INTRODUCTION TO PSYCHOLOGY) 


Two questions only to be answered. 
1. What are your responsibilities in relation to the 
following : 
(a) the care, filling and use of hot water bottles; 
(b) the giving and taking away of bed pans; 
(c) the admission of a new patient who is able to be 
bathed in the bathroom; 
_(d) feeding a helpless patient ? 

2. What four antiseptics have you seen most com- 
monly used ? Give an example of the particular use of each, 
together with its usual strength: 

How would you make up 2 pints of a 1 in 160 solution of 
carbolic from a strength of 1 in 20? 

3. What would you do if, when walking through the out- 
skirts of a village, you find an old lady lying in the road, 
unconscious, and bleeding from a wound of her wrist ? 

4. Answer either— 

(i) What do you understand by ‘ intelligence ? ’ 


or 

(ii) How can a study of elementary psychology help 
a student nurse in her relationship with her 
patient ? 
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The second of a series of articles commissioned by the Nursing Times to 
suggest a framework for courses in psychology in the training of nurses. 


EMOTIONAL ASPECTS OF THE MIND 


by W. MARY BURBURY, M.A., M.B., B.S., D.P.M., M.R.C.S., L.R.C.P. 


RIMITIVE mind, the earliest capacities to develop in 

us, corresponds in its simple functioning to the simple 

activities of the body. We appear to ‘ know’ both in 

the physical and mental sense, those elementary things 
which are essential to a start in life. The mental functioning 
which is of this type, is termed instinctual or instinctive and 
is better marked in the animal creation than in man, Yet 
all healthy babies suck; and having been given the nipple 
once, nose about like young puppies to find it subsequently; 
and one of the earliest signs which suggests delayed mental 
development is a failure to suck adequately. Healthy babies 
also make their wants known by crying; and, again, the over- 
placid baby may be one who has not this awareness. In the 
first weeks and months of life other mental faculties show 
their first development, the ability to know and recognise 
the mother, at first by her way of holding, and later by 
recognising through hearing and seeing. And with the 
awareness comes also an emotion, the baby is pleased to see 
his mother, he smiles, he expresses his satisfaction when fed 
or bathed, or with a new toy by gurgling and crowing : when 
he is dissatisfied he cries. This is his way of speaking. 

It is important to realise two things about this primitive 
mental functioning: first, the baby receives emotional 
stimulation through his physical sensations, and there is at 
this stage no clear differentiation between sensation and 
emotion, so that to be handled with love conveys at once 
physical and emotional satisfaction; and secondly, the baby 
is at this stage not aware of himself as something separate 
from his surroundings. Until he is over 12 months, the idea 
of himself and other people as separable and separate is 
something which he has not appreciated : he uses the third 
person, speaking of himself and gther people by their names, 
because he has not appreciated ‘I’ and ‘ you’. Thus he is 
asocial because he does not as yet feel himself as separate from 
society. As a second result of this he expects everyone and 
everything to minister to his wants, having not yet conceived 
the idea of the possibility of deliberate opposition to them. 


Basic Instincts 


The basic instinct which is responsible for this innate 
and early behaviour is the desire to live; and some teachers 
of psychology have regarded this, coupled with the sexual 
instinct, which is, as it were, the expression of desire to live 
into eternity, as the only real instincts in man. Others, 
notably McDougall, have described a hierarchy of instincts 
each with its corresponding sentiment and covering most 


types of human behaviour. Perhaps it matters little which ¢ 


way we look at the matter, for non-rational behaviour, 
determined at emotional levels of the mind, is in the long run 
the outcome of simple needs and desires, which on the 
constructive side are determined by the desire to live, and 
on the destructive by the desire to die, to escape the effort 
of living. 

Life is an effort from the start; first the effort to be 
born, then the constant effort to maintain life. At first this 
is something that the baby makes only against physical 
forces, either within or without, to breathe, to suck, to 
eliminate; but by the time he is 12 months old he is beginning 
to be aware of a new kind, the effort to accept his surround- 
ings, and in particular other people. 

By this time, he has already found that neither people 
nor things will always do his bidding; his toys fall and he 
cannot always reach them; his mother does not always come 
at his first cry; and she has firmly obliged him to give up 
feeding from her breast. He has learned what it means to be 


frustrated, and almost certainly he has also learned what it 
means to be hurt. Perhaps this may have been from cutting 
a tooth, from having colic, or wind, things which happen to 
almost every infant before this time. Along with this he has 
learnt what it means to be comforted by loving hands, and 
he may also have had a glimpse of the*frightening possibility 
that sometimes such comfort may be withheld. At this stage 
he probably always thinks of such withholding as deliberate, 
not yet being able to tolerate the still more frightening 
possibility that mother perhaps cannot rather than will not 


help. 
Emotional Conflict 


Thus we come to the first sources of emotional conflict. 
The awareness of isolation, when love—comfort—is withheld; 
and the feeling of frustration when desires are not satisfied. 
With this is associated the need to learn to adapt, to give up 
infantile omnipotence and to accept limitations. We also 
find that at this stage the baby begins gradually to be aware 
of himself as separate, apart from other people. Initially this 
comes from the passive recognition that mother can come to 
him or go away from him, and also can speak in a voice that 
is loving or angry; but after 12 months new capacities in the 
child himself begin to make this separation a two way traffic. 
He gets on his feet, he walks. Now he also can register and 
perhaps carry out the desire to go away from mother or go to 
whatever it is he wants. He is growing and can reach out. 
A little later he begins to use words with understanding; so 
he also can express in exchangeable terms his feelings, where- 
as before mother could say ‘ naughty Tommy ’, now Tommy 
also can say ‘naughty Mummy’. He has been called 
naughty for failing to do what mother wants, now when she 
fails to satisfy him, the same epithet appears applicable. At 
this level, the awareness of separation, of understanding, 
seems completed, when ‘I’ and ‘ you’ begin to be used, 
instead of always using the persqn’s name, whether his own or 
someone else’s, in speaking. 

By this time there has developed a second group of 


causes of conflict; the child has now become aware of having 


to contend not only with his own inability always to get his 
own satisfactions; but also of the possibility of other people's 
desire to have their needs and wishes fulfilled, and therefore 
of opposition coming from without. Through this, he also 
comes to know that sometimes he must make a choice 
between desires; and that if he is to receive love and to avoid 
the dreaded feeling of being alone, out of contact, he may 
have to forgo some other satisfaction. 

By now he knows that he can do certain things, can speak 


From the Nursing Times of 1905 


Women’s Suffrage 


Mr. Balfour did not reckon with one section—and a very 
large section—of the population of these islands When he © 
expressed content with the present state of the suffrage in 
his speech at Manchester on Saturday last. The extension of 
the political suffrage to women is, as it should be, a question 
entirely distinct from party politics, and numbers, probably, 
quite as many supporters in the House of Commons on the 
Conservative side of the house as on the other. Nevertheless, 
most of the prominent women who agitate for this concession 
or, rather, right, are Liberals, and, no doubt, hope beats high 
in many hearts with the change of Government. We shall 
see what we shall see. 
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certain words, and his abilities and capacity to learn, are 
extending rapidly. He has become a person, aware of some- 
thing more in himself than the very primitive needs and 
drives with which he started life; and aware, in a dim and 
uncertain way, of a rivalry between those two factors, 
himself and his instinctive desires, of the capacity sometimes 
to control these; and already he may have started to push 
out of sight (of his mind) the desires and modes of behaviour 
which are unacceptable either to his new self, or to those 
whose love he feels it so important to keep. He relegates 
these less acceptable things to the unconscious and they are 
forgotten. Sometimes he does this successfully and makes a 
real adaptation, sometimes with less reality, and the desires 
return immediately or later, disguised, as in some failure of 
behaviour, or other neurotic symptom. 


Moral Sense 


Already we can see in all this the seeds of yet another 
self, which grows and develops in the succeeding years. This 
is an increasing awareness, not only of himself as a person, 
but of himself as judge. He comes to know that certain 
things are expected of him, are right; that other things are 
disapproved, are wrong. This he may learn through frustra- 
tions, or through loss of love approval; and because it is so 
important to be loved he includes in his building of himself 
an internal censor, so that he also accepts, from his parents, 
standards of right and wrong, and develops what we term a 
‘conscience’, It is scarcely necessary to stress the fact that 
this conscience provides a further source of internal conflict. 
We are all very well aware of the pull it exerts on our 
behaviour. 


By the time he is five, then, the normal child has the 


instincts—I want; the personality—I am; the conscience— 
I ought, I owe to you. He has also become aware of himself 
as separate from his environment so that all the difficulties 
of adaptation have appeared as well as all the sources of 
conflict, both internal and those between the self and the 
environment. 


BLACK’S MEDICAL DICTIONARY (20th edition).—by 
J.D. Comrie, M.D., F.R.C.P., and William A. R. Thomson, 
M.D, (A.and C. Black, 4-6, Soho Square, London, W.1, 30s.) 

The value and need for such a book as this is best 
conveyed by the fact that there have been twenty editions 
in the last forty-five years and that its sale has already 
reached 154,000. With the present edition, the whole book 
has been extensively revised and brought up to date. It is 
in fact more than a medical dictionary; besides defining the 
more common medical words it gives a brief description of 
diseases with their symptoms and treatment. The language 
is non-technical, and can be readily understood by a lay 
person. It is, therefore, designed not only for the nursing 
‘and medical professions but for use as a reference book for 
anyone dealing with the common ailments, such as mothers 
wishing to treat the minor ills of children, first aid work, 
etc. 

. It is, of course, too large and too lacking in continuity 
to use as a textbook, but one can safely say that most, if not 
all, of the theoretical knowledge a nurse would need is in this 
book, and it can therefore be recommended as a reference 
book which a nurse would value. Its claim to be up to date 
is well substantiated, all the new antibiotics of value being 


included. 


FEEDING NURSERY CHILDREN.—( His 
Stationery Office, Edinburgh, 1s.). 

This useful booklet first appeared in Scotland in 1942 and 
the latest version contains a section on breast feeding as well 
as those on infant feeding, the weaning period, and diets for 


Majesty's 
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children up to five years of age. A number of recipes are 
included and menus for 28 days. Although primarily 
intended for nursery superintendents, the book is simply 
written and would be useful to any mother. 

P.J.C., B.A., S.R.N., S.C.M., H.V.Cert. 


FIRST AID IN COAL MINES (Revised).—(The St. John 
Ambulance Association, St. John’s Gate, Clerkenwell, London, 
E.C.1, 1s. 3d., by post, 1s. 54d.). 

This little booklet is intended to be used by trained first 
aid men in the coal mining industry in conjunction with 
standard textbooks on first aid. It shows a very real appreci- 
ation of underground conditions and difficulties encountered 
in Carrying out standard methods of treatment, and lays down 
variations to some accepted methods which are both practical 
and possible. All illustrations are good and clear and the 
descriptions of equipment, especially that of the resuscitation 
apparatus, explain the mechanism verysimply. Thechapters 
on electric shock, burns and spinal injuries are dealt with 
realistically and show the peculiar complications with which 
the first aider may have to contend in certain circumstances. 

It is noted that the sulphonamide group of drugs is 
mentioned as a recent innovation in the Colliery First Aid 
ganisation. It may be, however, that this line of treat- 
ent is already out-dated, as current medical opinion is that 
these drugs should not be used too frequently as a local 
application, on account of the possibility of skin reaction in 
sus¢eptible persons—a point which is mentioned in the last 
paragraph of Appendix III. It is to be regretted that in the 

igtory of the provision of medical centres and improved con- 
ditions of treatment at mines no mention or credit is given to 
e few more enlightened coal owners who were the real - 
pioneers of medical and nursing services in coal mines many 
years ago. 

The appendices to the booklet are useful in that they 
provide a handy reference to the statutory requirements of the 
first aid organisation in coal mines, the methods used to test 
for various gases below ground, and some causes and first aid 
treatment of beat diseases and skin conditions so prevalent in 
the coal mining industry. 

This book is recommended as an excellent and concise 
guide. It should be studied and kept for reference by all 
first aid men employed in the coal mining industry. One 
might even suggest that an examination based on the informa- 
tion in this booklet should be one of the qualifications of a full 
time first aid attendant in the coal mining industry. 

H.B.E., S.R.N., S.C.M., Ind. Nursing Cert. 


IN A HARLEY STREET MIRROR.—by R. Scott Stevenson 
(Christopher Johnson Ltd., 109, Great Russell Street, London, 
W.C.7. 175s.). 

The author has not really much to say about Harley 
Street. He came to London in 1920 as a medical journalist 
and became a successful editor of The Practitioner and a: 
distinguished ear, nose and throat specialist. He gives 
interesting reminiscences of some of the great men of his early 
days in London and of first nights in London theatres. Most 
of the book tells of other parts of the world ; of Scotland where 
Rudolf Hess was in his hospital, and where in East Fife he 
fought the 1945 election against Willie Gallacher; of Spain, 
its politics, bullfights and pictures; of America, its great 
surgeons and the Mayo Clinic. There is a very interesting 
account of the rise of laryngology as a speciality, with 
sketches of three great English laryngologists, Morell Macken- 
zie, Felix Semon and St. Clair Thomson. The book ends with 
chapters on singing and voice production and on the re- 
habilitation of the deaf. It is a well written book and 
pleasant to read. 


E.A.G., O.B.E., M.D., M.R.C.P 


MEDICINE IN BRITAIN (Fourth Edition).—by Hugh 
Clegg (published for the British Council by Longmans Green 
and Co., 6 and 7, Clifford Street, London, W.7. 2s.). 

Mr. Hugh Clegg, Editor of the British Medical Journal, 
traces the development of British medicine from mediaeval 
chaos to the National Health Service. He gives a clear 
account of this as well as of most of the other medical activities 
of the country. There are a number of illustrations in the 
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Above : a single room ts attached to the thoracic unit, and 
’ herve Sister and one of her nurses prepare to gwe a patient 
: a blanket bath. Note the very convenient bathing trolley, 
; uth water jug and bin incorporated; the top shelf is 
designed to hold the bowl and the necessary dishes 

Kight : a male staff nurse in the thoracic ward lays up an 
aspiration trolley in the well equipped clinical room 
| attached to the ward. a 
: Below : an operation in progress in the thoracic theatre. 
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Another Fever Hospital Converted@ 


For Medical and Surgical Cases’ 


ROOK General hospital in Woolwich has recently been cop 
verted from a fever hospital. As elsewhere, the need for beds 
for infectious diseases has lately diminished to such an extent 
that large fever hospitals are happily no longer needed. The 
Brook still has a very fine infectious disease block, built recently og 
modern lines, while the remaining wards are being taken over for general 
medical and surgical beds. A major development has been the cop. 
version of two ward blocks into a thoracic and a neurosurgical unit which 
serve as central departments in these specialities for the South East 
Metropolitan Regional Hospital Board. 

The wards of each department have been well converted and 
equipped for their special work, and each is served by a separate opera. 
ting suite, containing two theatres. Both of these fine new depart. 
ments have been opened within the past year and both offer good 
specialised experience to the trained nurse who wishes to become 
proficient in either of these branches of surgical nursing. A six months’ 
course is offered in both branches for which certificates are given. 

Many amenities are provided for the nurses who live in a comfort- 
able building adjoining the hospital. There are opportunities for games, 
including tennis and social activities of all kinds, within the hospital, 
while the Green Line bus route and Southern Region railway provides 
easy access to the centre of London. 

The Brook provides one of the few post-certificate courses in] 
neurosurgical and thoracic nursing. The experience and the qualifica- & 
tion which such a course gives to the newly trained nurse is invaluable 
to her when seeking higher posts in specialised work, and can do much 
in giving that self-confidence and assurance which proficiency in a 
specialised branch of the profession can confer. 


Left : Sister with one of the patients in the glass-walled cubicles. 


Below : one side of the male thoracic ward. This has recently been con- 
verted, decorated and ve-equipped. 
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Above: During a brain operation in the neuro-surgical theatre, the surgeon is making burr holes, before performing a craniotomy. 


Below : this convenient dressing trolley has been prepared for Below : a group of nurses watch with interest while the doctor 
a neurological examination. with the help of the ward sister aspirates a patient's chest. 
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Post-certificate 


Courses in— 


Above: the Electo - encephaio- 
gram machine in action tn the 
special department 


Below : a valuable Schon- 
ander machine for cranial 
vadiography in the X-vay de- 
partment. 


Above : at 

the end of her 

six months course 

the nurse receives this 

special certificate of 

the Brook General Hos- 

pital. A similar certificate 

is given for the course im 
thoracic surgery. 


—Thoracic and 


Neuro-surgical Nursing 
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Continued from page 1092 


text and the book has a paper cover with a really delightful 
design by Mr. Reynolds Stone. 
E.A.G., O.B.E., M.D., M.R.C.P. 


MODERN PATTERN FOR MARRIAGE,.—by Walter R. 
Stokes, LL. B., M.D. (Reinhardt and Evans Lid., 29, Mincing 
Lane, London, E.C.3. 8s 6d.). 

This is a clearly written, simply worded book for the lay 
public. It gives advice on the general attitude to marriage 
and the best way to make it work, on premarital sexual 
behaviour and on ‘ guiding children to a sound marriage.’ 
The author has a modern American attitude and a great 
regard for clinics of one kind or another. He prefers a good 
nursery to leaving children in the care of servants. The 
appendix contains a list of American books, a list of English 


organisations, and a glossary. 
D.R.C., M.B., B.S. 


SURGICAL NURSING: AND AFTER TREATMENT 
(10th Edition).—by H. C. Rutherford Darling, M.D., M.S. 
(Lond.), F.R.C.S.(-Eng.), F.R.F.P.S.(Glas.), and IT. Edward 
Wilson, M.D., M.S., M.Sc.(Melb.), F.R.C.S.(Eng.), F.R.C.S. 
Edin.), F.A.C.S., F.R.A.C.S., M.R.A.C.P. (J. @na A. 
Churchill Ltd., 104, Gloucester Place, London, W.1. 76s.). 

This book, first published in 1917, needs little introduc- 
tion. Now in its tenth edition, it has been thoroughly 
revised, and much of it has been rewritten by Mr. T. Edward 
Wilson who has taken over the authorship. 

The chapters on operation in private practice and 
massage and movements, included in former editions, have 
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now been omitted. The first half of the book, devoted to 
general surgical nursing, gives a sound basis for principles 
which are later applied in the section on regional surgical 
nursing. 

Very little space is given to radiation therapy for 
malignant disease. The specialized nursing care of patients 
receiving this treatment could have been included with 
advantage to the student nurse, for whom little has been 
written on the subject. 

B.E.K., S.R.N., S.C.M., Sister Tutor Diploma 


Books Received 


Disabled Citizens.—by Joan Simeon Clarke (George Allen 
and Unwin Lid., 16s.). 

Guy’s Hospital.—edited by Hujohn A. Ripman for Guy's 
Hospital Gazette Committee (Guy's Hospital Gazette Com- 
mittee, 18s. 6d.). 

Marriage; a book for the married and the about-to-be- 
married.—by Kenneth Walker, F.R.C.S., with a foreword by 
Professor Crew, F.R.S., F.R.C.P. (Published for the British 
Social Biology Council by Secker and Warburg, 8s. 6d.) 
Massage and Medical Gymnastics (Mary V. Lace) (Fourth 
Edition revised).—by E. M. Tod, M.C.S.P., T7.M.M.G. 
( J. and A. Churchill Lid., 16s.). 

Report on the Activities and the Meeting of the Co-ordinating 
Committee on Abstracting and Indexing in the Medical and 
Biological Sciences; UNESCO publication (H.M. Stationery 
Office, 5s.). 

Sociology and Social Problems in Nursing.—by Mary Isidore 
Lennon, R.S.M., R.N., B.S. in Nursing, M.A., M.S.S.W. 
(Henry Kimpton, 34s.). 


NURSES AND MIDWIVES WHITLEY COUNCIL 


N.M.C. Circular No. 20 contains agreements reached by 
the Council relating to: . 

1. Nursing Assistants—Aggregation of part-time service for 
upgrading to Class I in Mental Hospitals and Mental Deficiency 
Institutions. 

It has now been agreed that in the mental nursing service 
and the mental deficiency nursing service as from the date of 
this circular, part-time nursing assistants (Class II) shall be 
upgraded to Nursing Assistant (Class I) as under : 

(a) On completion of the equivalent of three years’ whole- 

time service, t.e., 7,488 working hours (based on a 48- 
hour week and 52-week year) ; 
On completion of four years’ part-time service provided 
that in each of the four years the officer has completed 
at least 1,200 working hours. (Any year in which the 
length of:service is less than 1,200 hours shall not be 
counted.) 

(c) At the discretion of the employing authority, on 
completion of six years’ continuous satisfactory service 
of less than 1,200 hours per year. 

In computing the annual total number of hours the 
number of hours to be credited in respect of periods of annual 
and paid sick leave shall be reckoned on the basis of the 
average number of hours per week worked over the rest of the 
year 


(b 


— 


It has also been agreed that part-time nursing assistants 
already in posts, who were engaged on the understanding that 
upgrading to Class I would take effect at the end of three 
years’ service, shall be upgraded accordingly provided the 
employing authority consider them sufficiently experienced 
to justify this action. 

2. Tuberculosis Nursing in Mental Hospitals—Payment of 
Service Allowance 

(a) Nursing Assistants : Paragraph 12 of N.M.C. Circular No. 
10 limited the payment of the tuberculosis nursing service 
allowance to certain grades of trained nurses. It has now 


been agreed that a service allowance shall be paid to nursing 
assistants (Classes I and II) who are continuously employed 
whole-time in any form of tuberculosis nursing in tuberculosis 
wards or blocks of mental hospitals and mental deficiency 
institutions. 


This agreement shall take effect from May 1, 1951, and 
subject to section 2(b) of this circular these nursing assistants 
shall receive a service allowance of £10 on completion of each 


year’s continuous whole-time service in any form of tuber-. 


culosis nursing. 

(6) Payment of the Service Allowance in six-monthly Instal- 
ments: The Whitley Council has now agreed that as an 
experiment trained nurses and nursing assistants engaged in 
any form of tuberculosis nursing shall, during the year 
November 1, 1951, to October 3, 1952, receive or qualify 
for an allowance of £5 on completion of six months’ continuous 
service in such nursing instead of {10 after one year. 

Nurses and nursing assistants who at Nove ri, 1951. 
are already in course of qualifying for the £10 allowance on 
completion of a year’s service, and have already completed 
six months of that year, shall receive {5 on November 1, 1951, 
followed by a further £5 on the completion of the said year 
and at the end of each subsequent period of six months which 
is completed before May 1, 1953. 

Nurses and nursing assistants who at November 1, 1951, 
are in course of qualifying for the £10 allowance on com- 
pletion of a year’s service and have not yet completed the 
first six months of that year, shall receive the £5 allowance 
on the completion of the said six months, followed by a 
further £5 on the completion of each subsequent period of 
six months which is completed before May 1, 1953. 

Nurses and nursing assistants who begin a period of 
qualifying service during the year from November 1, 1951, 
to October 31, 1952, shall receive £5 on completion of each 
period of six months which is completed before May 1, 1953. 

It will bé seen from the above paragraphs that no pay- 
ment of £5 under this scheme should be made after April 30, 
1953, unless the Council decide to extend its operation. 

Should the Whitley Council on reviewing the result of 
this scheme decide not to extend this agreement the service 
allowance of {10 payable at the end of each year of continuous 
service as provided for in paragraphs 12 of N.M.C. Circular 
No. 10 and 2(a) of this circular will again operate as from the 
completion of the last six months’ qualifying period before 


May 1, 1953. 
[October 25, 1951.] 
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The 
Film 


Photographed 
at the | 
Royal College | 
of Nursing 
and The 
Middlesex 


Hospital 


(see also Nursing Times 
October 27, 1951) 


SHOWING AT 
A.B.C. 
CINEMAS 


AT THE 
COLLEGE 
Left (toptobottom): 
The trained nurse 
becomes a_ student 
again, 
Lecturers deal with 
one aspect of the 
chosen subject. 
Tutorial discussion. 
In the laboratory. 
Students of many 
nations meet here. 


AT THE 
HOSPITAL 
Right (top to 
bottom): The ward 
sister directs the 
nursing team, 
Equipment prepared 
for a ‘blue-baby’ 
operation. 
Intravenous infu- 
ston ts essential. 
The surgeon with 
his assistants. 
The ward care is sis- 
vesponsibility. 


[ Photographs by 

courtesy of Associ- 

ated British-Pathé, 
Lid.] 
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Public Health Section 


Quarterly Meeting in London 


HE quarterly meeting of the Public 

Health Section of the Royal College of 
Nursing on October 20 drew representatives 
of all groups within the Section, some 
members having travelled from as far as 
Glasgow, Cardiff, Wigan and Newcastle. 
Miss.J. M. Calder, Chairman of the Section, 
welcomed the members and emphasised the 
need for them to meet for discussion and to 
help formulate policy which would be 
acceptable throughout the country. 

Miss M. K. Knight, secretary of the 
Section, commented on the several events 
since the last meeting, such as the annual 
meetings, and well attended conference for 
nursery matrons and training course 
tutors. She reported that the Working 
Party on health visitor training had 
invited a representative of the Sister Tutor 
Section to meet them for discussion on such 
points as: whether part | midwifery or a 
comparable obstetric training should be an 
integral part of the health visitor’s prepara- 
tion; that opportunity should be given 
within the basic nursing education for the 
student to gain an introduction to a 
particular specialty such as public health 
nursing; and that the General Nursing 
Council should later recognise the health 
visitor's certificate as a special qualification 
in the Register. 

The Section had written to the clerks of 
local councils in connection with the 
appointment of nurses in public health 
work to serve on Area Nurse Training 
Committees; it was encouraging that a 
number of Committees included more than 
the one public health nurse required by the 
regulations. 

The constitution of the Section was under 
discussion, and a representative of the 
Section would serve on the working party 
set up by the Council to consider the 
constitution of all Sections within the 
College; members should be considering the 
position of the Sections within Branches, 
and the financial arrangements. 


Coming Conferences 


Various forthcoming conferences were of 
importance to Section members. In 
January a conference on social aspects of 
education had been planned for school 
nurses and teachers. The Section was 
forming study groups to consider material 
in relation to the subjects of three con- 
ferences to be held in 1952 and 1953 by the 
British National Committee of the Inter- 
national Conference of Social Work and by 
the British Federation of Social Workers: (a) 
the role of social service in raising the 
standard of living; (b) the impact of the 
social services on the family; (c) the social 
workers and the social conscience. 

Matters under discussion included the 
question of National Insurance visitors 
using the title of health visitor and a 
deputation to the Minister was being sought. 
The position of male nurses in public health 
work and their promotion had been raised 
by the Society of Registered Male Nurses. 
The Public Health Section was very 
concerned over two publications—the Re- 
port of the Committee on Social Workers in 
the Mental Health Services, and the 
Ministry of Health Circular 32/51 on the 
welfare of the handicapped other than the 
blind and partially sighted—in both of 
which were recx endations which would 


affect the work of health visitors; these 
had been prepared without reference to or 
evidence from the Public Health Section. 

Miss Carol Mann, Industrial Nursing 
Organiser, gave an interesting report of 
industrial nursing events, which had 
included visits to Belgium, Spain and 
Portugal for the International Conference 
on Industrial Medicine, visits from industrial 
nurses from America, Spain, Finland and 
Norway, and the conference at the College 
at which Judge Dale had presided. Mem- 
bers were very pleased that Mrs. M. Jones 
industrial nurse, from Cardiff, had been 
appointed to the vacancy on the College 
Council. More firms had sought guidance 
and information on industrial nursing 
matters, and more employers were accepting 
the recommended salaries and conditions of 
service. Miss Calder, in thanking Miss Mann 
for her report, spoke of the progress made 
being due to her magnificent work through- 
out the past six years. 

Miss B. Tarratt, Field Officer, also gave 
an interesting report of visits to many parts 
of the country; the topics arousing greatest 
interest had been Whitley Council matters 
and the future training of the health visitor. 


Afternoon Conference 


Public Health in South Africa 


Miss G. Buttery from South Africa was the 
speaker at the afternoon conference. Miss 


F. N. Udell took the chair and introduced . 


Miss Buttery as the recently appointed 
Associate Executive Secretary of the 
International Council of Nurses, who had a 
most distinguished record of service as a 
public health nurse in her own country, and 
as a member of the South African Medical 
and Nursing Councils, and of the Board of 
the South African Nursing Association. 

Miss Buttery gave first a brief picture of 
the size of the country with its 472,494 
square miles as compared with 89,000 in 
Britain, of its four provinces and varying 
climatic conditions, and its population of 24 
million European and 10 million non- 
European peoples, including Africans, 
Indians and ‘Coloureds’, using two official 
languages—English and Afrikaans—and 
many other languages and dialects. 

Miss Buttery outlined the development of 
nursing self-government in South Africa, 
from State-registration in 1891 to the 
formation of the Nursing Council, which 


GENEVA 


At the second ses- 
sion of the Expert 
Committee on Nur- 
sing of the W H O. 
Centre, Miss Adran- 
vala, Chatrman 
(India, Chief Nur- 
sing Superintendent 
of the Divectorate 
General of Health 
Services); her 
right, Miss Lucile 
Petry, Vice- Chair- 
man (U.S.A. Chief 
Nursing Officer, 
Public Health Ser- 
vice); and on her left 
Miss O. Baggailay, 
Secretary to the Com- 
mittee and Chief of 
the Nursing Section. 
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dealt with the training and registration of 
European and non-European nurses, in 1944. 
The South African Nursing Association, 
formerly the South African Trained Nurses’ 
Association, was open to student nurses and 
membership of the Association was com- 
pulsory. In addition to basic nurse training 
there was a health visitors’ training course 
of 9 months organised by the Royal Sanitary 
Institute, and mothercraft training. Miss 
Buttery spoke of the great debt owed to the 
sanitarians of the 19th century whose work 
had been most successful in suppressing 
outbreaks of infectious diseases. With the 
sub-tropical climate came tropical diseases 
and in 1934, for example, malaria had 
assumed epidemic proportions. Subse- 
quently rigid measures had been taken and 
maintained to destroy the disease-carrying 
mosquito, rivers being sprayed, larvae 
destroyed and even flower vases on graves 
prohibited because of the danger of stagnant 
water as a breeding place for the mosquito. 
Typhoid was another condition against 
which rigid public health measures were 
required. From one source forty patients 
might be admitted in a day, and im- 
mediately steps would be taken for the 
population of the area to be inoculated. 
Fortunately there was no difficulty in 

rsuading the people to be inoculated. 

hey delighted in injections. 

Smallpox, too, was a menace, and the 
more dangerous, as the Indian population 
tended to hide a patient or baby with the 
disease rather than let him be taken to 
hospital. Tuberculosis was rife and there 
was a shortage of hospital accommodation. 
Other conditions included venereal diseases, 
leprosy—though this was not a great 
problem—-bubonic plague and bilharzia, 
which was very common in Natal. There 
was also amoebic dysentery, and some 
rickets. 

She outlined the work among the Indian 
community in Natal, and described the 
maternity and child welfare work which was 
very good in the urban centres. There were 
some health centres in the rural areas. 
Breast feeding was the rule in the Indian 
community—even up to four years—and 
the normal size of a family was eight 
children. The African in her rural com- 
munity usually breast fed the child for 9-10 
months, but unfortunately, in the towns, 
with the exceedingly high illegitimacy rate, 
economic conditions made breast feeding 
the exception and 75 per cent. of these 
babies were artificially fed. ° 

In conclusion, Miss Buttery spoke of the 
wonderful experience of working among the 
Indian community for 15 years, and, 


through knowing their language, of gaining 
their confidence, loyalty and a welcome in 
their homes. 
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The Deaconess Hospital 


The Deaconess Hospital, Edinburgh, 
Nurses’ Association held their annual reunion 
at the hospital on October 20. Welcoming 
the guests, Miss Rose, Matron, said that they 
were particularly pleased to have with them 
Miss MacGregor who was, until a year ago, 
matron of the hospital. After an enjoyable 
tea the members visited the various depart- 
ments of the hospital. The Association 
expressed its interest and best wishes for all 
members at home and abroad who were 
unable to attend. 


Residential Courses for Ward 


Sisters 


King Edward’s Hospital Fund for 
London, Division of Nursing, will hold the 
following residential courses for ward sisters 
in 1952: junior sisters and senior staff 
nurses, Janua 7—March 29, and 
April 15-July 5; senior sisters, September 
1-27 ; junior sisters and senior staff nurses, 
October 6 - December 20. Further particu- 
lars and application forms may be obtained 
from: The Principal, Staff College, 147, 
Cromwell Road, London, S.W.7. 


Official Christmas Visits 


Do patients want to see the Mayor and 
Mayoress on Christmas day ? Brigadier L. 
H. McRobert, chairman of the Hartlepools 
Hospitals Management Committee thinks 
not. He told the committee that patients 
would rather have extra visits by friends 
and relatives. 

“These rather fierce official visits ’’ he 
suggested, should be abandoned or post- 
poned to a more suitable day. New Year's 
Day or Boxing Day might be more appro- 
priate. ‘‘ Any day but Christmas day.”’ 


Certificate in Ear, Nose and 
Throat Nursing 


In the examinations held in the Queen 
Elizabeth Hospital, Birmingham (by 
courtesy of the House Committee) on 
October 19 and 20, the following candidates, 
having completed Part I, were successful in 
Part II of the examination and receive the 
E.N.T. Nursing Certificate of the Midland 
Institute of Otology: Miss S. R. Brown, Miss 
H. M. Hails, Miss D. Pearce, Miss B. H. 
Strand, all of the Odstock Hospital, 
Salisbury; Miss M. J. Coles, The Royal 
Hospital, Wolverhampton; Miss E. V. Cross, 
Warwick Hospital, Warwick; Miss I. 
Rollinson, General Hospital, Nottingham; 
and Miss M. D. Watts, Gloucester Royal 
Infirmary. 

The following candidates were successful 
in Part I of the examination: Miss N. T. 
Frawley, Birmingham and Midland Ear and 
Throat Hospital; Miss H. Szydlowski, 
Odstock Hospital, Salisbury. 


Appointments 


Jones, Miss E. D., $.R.N., Industrial Nursing Certificate, 
Sister-in-Charge, National institute fer Medical 


Trained at St. Bartholomew’s Hospital, London; Queen 
Charlotte’s Hospital, London. Previous appointments : 
vate nursing; Q.A.I.M.N.S.R.; Aquascutum, Ltd. 
Thoutd, Miss E., $.R.N., $.C.M., Diploma in Nursing 

(London), Matron, T H 


Infirmary ; 
matron, os Elizabeth Hospital, Bi 


NURSES APPEAL COMMITTEE 


This has been a most generous and very 
encouraging week. We are sincerely grate- 
ful to all who give donations to this fund and 
when the total reaches over /68, as shown 
below, we are naturally very thankful, and 
hope that we may be optimistic about the 
future. There is real distress among some 
of our older colleagues that could be relieved 
by adequate financial help, and it is our 
ambition as each year comes to an end to 
have given more help to the Natio.’s Fund 
for Nurses than we have been able to do 
before. 

We acknowledge with warm thanks 
parcels from Miss Steel, Miss Walton, Miss 
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The new ampoule fill- 
ing hall at Glaxo 
Laboratories, Lid., 
Greenford, Middlesex. 
Operators wearing 
sterilised gowns, head 
coverings and shoes, 
are seen at work 
filling. vials. After 
scrubbing up _ the 
operators immerse 
their hands in anti- 
septic solution and 
dry them with hot air, 
thereby avoiding con- 
tamination from 
towels. 
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Peacock, Frimley and Camberley Hospital, 
Mrs. Brierley, Miss Broughton, Miss L. BR 
Baxter, Mrs. Pigot, and an anonymous gift. 


Contributions for week ending October 27 
s. 

In Memory of Capt. R. A. G. Elliott, Medica . é 

Supt. From the Staff, Ministry of Pen- 
sions Hospital, Aylesbury 
From a collection at Harvest Festival Service 
held in the chapel, Royal Southern Hos- 
From x collection at Bath Abbey on St .Luke’s 


College No. 3569. Monthly donation + 
Nursing staff, Whelly Hospital. For Christ- 
Proceeds of a bazaar, from the Scunthorpe and 
Miss A. Jenkins .. 

Miss B. O'Dwyer Thomas. For Christmas . 
Part proceeds of a sale .. és ea 
Miss A. Kitny .. 
Lancaster, Morecombe and District Branch .. 
Total 
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W. Spicer, Secretary, Nurses Appeal Committee, 
Royal College of Nursing, la, Henrietta Place, Cavendish 
Square, don, W.1. 


Courses in Domestic Staff Management 


ANY of those in charge of domestic 

staffs—home sisters, domestic superin- 
tendents and any concerned with the smooth 
running of this side of the work—are, of 
course, in a great number of cases fully 
qualified and experienced people. But 
conditions change so rapidly today and 
developments crowd so fast one upon the 
other, that even the impeccably qualified 
need further study if they are to keep abreast 
ofevents. Especially is this the case as the 
health service gradually develops and the 
results of the Whitley Council system of 
awards are applied to the various grades of 
workers throughout the service. All kinds 
of new questions crop up and many new 
problems are encountered and must be 
settled with equity and speed if staff 
relationships are to remain untroubled and 
dissatisfaction avoided. 

To meet such a need an opportunity to 
study the most modern methods in the 
management and training of domestic staff 
is being made available to hospital officers 
who are concerned with this branch of the 
work ; it consists of short courses under 
the auspices of the Ministry of Health by 
arrangement with Morley College, London, 
the Institute of Personnel Management and 
the Institutional Management Association. 
The Ministry has asked Boards of Governors 
and Hospital Management Committees to 
nominate staff to attend the shortened 
course of four weeks’ duration being held at 
Morley College early in the New Year. It 
is anticipated that a duplicate four weeks’ 
course will follow the first. The course is 
designed for those responsible for the recruit- 
ment, training, organisation, discipline and 
welfare of domestic staffs, or those about to 


take up such posts. The inclusive fee for. 
each course, which is open to men and 
women, is £10, payable by the hospital 
authorities on behalf of the students. 

Among the subjects to be covered in the 
40 lectures comprising the course are: 
recruitment, interview, selection, engage- 
ment, placement and releases; methods of 
staffing wards and departments with special 
reference to cost, allocation, relief staff, 
duty and holiday rotas, absenteeism with 
special reference to cost, job assessment, 
work planning and worksheets, economy of 
movement; accident prevention and re- 
porting; employer/employee relationships, 
discipline; welfare needs of staff. 

The syllabus has been planned with the 
help of an advisory committee and is 
designed to meet the needs of people with 
either specialist training or wide experience 
who require additional knowledge of modern 
practices in staff management. The course 
will be intensive but should be within the 
scope of any suitable interested members of 
hospital staffs. 

As a postscript, those who are seconded 
for these courses will find Morley college an 
interesting institution. It was the first 
college of its kind to be founded and offers 
to the ordinary men and women of London 
a wide choice of lectures and courses, of 
cultural and aesthetic pursuits; there are 
also social activities organised by the 
students themselves for those who like to 
avail themselves of them. The hospital 
officers attending the domestic staff manage- 
ment course may find themselves tempted 
to take up other studies as a recreational 
interest should they happen to live within a 
reasonable distance. 


+ - or fe 
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_ at: Birmingham _ Hospital. Previous 
apponiments: staff nurse, Queen Elizabeth Hospital, 
Birmingham; ward sister, Jessu Hospital, Sheffield, 
tor and assistant 
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~ Moor Place 


—a Home for 
Elderly Mental 
Patients 


HE National Association for Mental 

Health was constituted in 1946 by the 
amalgamation of three voluntary mental 
health bodies—the Central Association for 
Mental Welfare, the Child Guidance Council 
and the National Council for Mental 
Hygiene. Its activities are numerous and 
its central organisation includes a Social 
Services Advisory Department, an Educa- 
tion Department and a Residential Ser- 
vices Department. 

The Residential Services Department has 
for many years provided accommodation for 
mental defectives of all types, and at present 
runs several homes for mental defectives, 
which cater for short and long term cases 
from the community and for holiday parties 
from mental defective institutions and 
occupation centres. For several years the 
only convalescent home for epileptics in the 
country has also been administered by the 
department, and this valuable work for the 
community has recently been enlarged by 
the addition of a home for old people whose 
mental deterioration makes them unsuited 
for ordinary residential care, but does not 
warrant admission to a mental hospital. 

The aim of this home is to prevent a few 
of the large number of senile patients being 
certified and admitted to mental hospitals 
because of the lack of suitable alternative 
accommodation. The National Associa- 
tion for Mental Health felt strongly that old 
people with failing mental powers ought not 
to be sent to institutions just because there 
was no other place for them to go. This 
was placing an undue burden on the institu- 
tions which often have no room for urgent 
cases, and was an unhappy prospect both 
for the old person and his family. Moor 
Place cannot provide the answer for many 
cases, but it exists to benefit the few who 
are lucky enough to come. 

Moor Place is situated on the main Bag- 


by OLWEN CARADOC 
EVANS, S.R.N., 
Health Visitor’s Cert., 
Secretary, Residential 
Services Department, 
The National Association 
for Mental Health. 


shot-Sunningdale Road, and is approached 
byadrive. Itstands in large gardens which 
enable the old people to roam at will and 
in privacy. When the final alterations 
have been completed, the home is intended 
to hold 24 old people of both sexes. It is 
registered as an old people’s home with the 
Surrey County Council. 

Among those already admitted are two 
elderly nurses and a lady who was a member 


Top: a view taken from 
the garden of Moor Place 
showing part of the beautiful 
copper beech on the right. 


Above: the patients lead 

a free life and enjoy chatting 

to each other in one of the 
silting rooms. 


Left: reading the news in 
the entrance hall at Moor 
Place. 
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of the Polish Underground Movement during 
the war, and who claims to have lectured 


before Stalin himself. It is difficult to 
assess the merits of the individual case, and 
careful selection is imperative when dealing 
with applications. One trouble-maker 
quickly upsets the remainder as they already 
find it difficult to adjust their troubled 
memories to new circumstances. Many 
of them come to the kitchen to make their 
cups of tea or prepare their breakfast the 
night before—a routine which they have 
undertaken in their own homes for many 
years. Catering for this home is difficult 
as the old people’s appetites are normal and 
food plays a large part in their daily routine. 
They are always ready for a meal and are 
apt to forget cups of tea which they have 
recently drunk. Jt has been found that 
little and often is the best way of catering : 
they have a morning cup of tea, breakfast 
at 8.30 a.m., mid-morning tea, lunch at 
12.30 p.m., tea at 4.15 p.m. and supper at 
7.30 p.m. 

The sleeping accommodation is divided 
up into one room of five beds, and another 
of four, the remainder being double rooms. 
In practice it has been found that the larger 
rooms are not so satisfactory as the old 
people are apt to encroach on each other’s 
preserves. Experience has taught that it is 
essential to have separate wardrobes. 

The Association is most fortunate in the 
warden and his wife and the sister in charge. 
The warden and his wife have supervised 
the opening of the home, and have chosen 
attractive eiderdowns, bedspreads and 
curtains to match, which gives a gay 
appearance. The sister in charge of the 
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patients’ well-being has had great experience 
in the care of old people and handles her 
charges most sympathetically. The Red 
Cross have kindly undertaken, through the 
good services of Mrs. Chetwynd Stapylton 
(President of the Windlesham, Surrey, Red 
Cross) and her officers, to assist in providing 
occupational therapy for the patients, 
visiting and talking to them frequently, 
supplying magazines and helping the warden 
with staffing problems. Unfortunately, 
however, it is only possible to secure their 
concentration for short periods and once 
they have completed something it is jealously 
guarded. After a great deal of effort the 
staff managed to persuade an old lady to 
complete a much-needed dish-cloth. Finally 
they were informed that she would find it so 
useful when she got home that she wished 
to retain it—with several others it has now 
been stored away in her bottom drawer. _ 

The administration of a home of this type 
provides many difficulties, but it has its 
lighter side, and provided those concerned 
have a sense of humour it is most interesting 
work. 


One of the patients enjoying the rose garden 
at Moor Park 


Coming Events 


Association of Sick Children’s Nurses.— 
A film show of orthopaedic interest will be 
held at The Westminster Children’s Hos- 
pital, Vincent Square, S.W.1, on Tuesday, 
November 13, at 8 p.m. Two films will be 
shown, each of about 30 minutes’ duration, 
and will be followed by light refreshments. 

Hertford County Hospital, Herts.—Miss 
D. C. Bridges, R.R.C., S.R.N., S.C.M., will 
present the prizes and medals at the prize- 
giving on Saturday, December 1, at 3 p.m. 

St. Mary’s Hospital Past and Present 
League, Paddington, W.2.—A meeting will 
be held in the nurses’ new home, on Satur- 
day, November 17, at 3.45 p.m., preceded 
by a service in the hospital chapel at 
2.45 p.m., and tours of the hospital at 
3.15 p.m. All members are cordially in- 
vited. R.S.V.P. to Matron please. 

Whipps Cross Hospital Nurses’ League.— 
A meeting will take place at the hospital on 
November 3, at 3 p.m. Past trainees and 
members cordially invited. Arrangements 
have been made for a representative from 
Constance Spry to give a demonstration of 


the arrangement of flowers. The meeting 


will be followed by a bring and buy sale. 


Other 


Organisations 


VER 140excited guests, 

aged from 60 to 92, sat 
down to tea at a cheerful 
party given by the Red 
Cross Evergreen Club at the 
Granville Hall, Hendon, on 
October 25. It is doubtful 
if you would find at any 
children’s party the same 
zest and enthusiasm as that 
with which these guests of 
both sexes threw themselves 
into dressing up games, 
community singing and old-time dances. 
The party gave a special welcome to its 
three oldest members: Mrs. Martha Oaks 
(90), Mrs. Jane Davis (92) and Mrs. Emma 
Russell (‘ rising’ 90). The last named con- 
tributed a solo song which was greeted with 
hearty applause. Mrs. Davis has lived 70 
years in Hendon, so must have a strong 
claim to be its oldest inhabitant. 

There are ten Evergreen Clubs scattered 
about this particular area, approximately 
one to each ‘ ward’ of the borough; it is 
found better to ‘ decentralise ' to this extent, 
so that no member is obliged to travel a long 
distance to attend club activities. Mrs. 
Marsh, Divisional President, Red Cross, 
said what a remarkable difference these 
clubs had made to the morale of members. 
At first they had all looked rather alike to 
the visitor—dressed in dark clothes, with 
little colour; but presently a bright feather 
appeared in a hat here; a gay bunch of 
flowers there. The old men, too, spruced 
themselves up and made sure they had a 
careful shave when attending the club. 

Apart from the purely social value of the 
Evergreen Clubs, there is a practical welfare 
scheme: each member is supplied with a 
printed postcard addressed to the leader; 
this says: ‘I am not well enough to come 
to the next club meeting....’ On 
receiving any of these cards, the leader at 
once arranges for the sender to be visited, 
to find out what is the matter and if proper 
arrangements have been made for the care 
and comfort of the invalid. Local Red 
Cross members undertake any simple home 
nursing if this is found to be necessary, and 
neighbours are encouraged to do the 
shopping, or to drop invoccasionally to do 
small household jobs and see that all is well. 

Mrs. D. Balsom, O.B.E., Middlesex 
County Director, Red Cross, and Mrs. Marsh, 
Divisional President, were present at the 
party, and Mrs. D. Pike, the Club Leader, 
and all her helpers, were much to be con- 
gratulated on a very happy evening, the 
enjoyment of which could be in no possible 
doubt. 


* * * 


Lecturers in first aid to St. John 
Ambulance trainees will be interested in the 
six new film strips which have just been 
prepared by British Instructional Films Ltd. 
and Associated British Pathé Ltd., in 
collaboration with Major A. C. White Knox, 
Principal Medical Officer to the St. John 
Ambulance Association. The series is 
entitled First Aid to the Injured and the six 
films follow the same order as the associa- 
tion’s textbook. Each strip is accompanied 
by a small folder containing the lecture 
notes. The filmed diagrams—especially 
those of the various organs, the respiratory 


and circulatory systems, etc., possess a 


Tea in full swing at the Red Cross Evergreen Club party held 

in honour of the ‘ Over Nineties ' who are among tts keenest 
members. 

‘depth ’ which is absent from the ordinary 

demonstration chart, and are therefore more 

easily and quickly comprehended by the 


student. The strips cost £3 Os. Od. for the 
complete set, or 10s. each, and are obtain- 
able from British Instructional Films Ltd. 
Film House, Wardour Street, W.1, or from 
local dealers. The subjects covered are: 
Structure and Functions of the Human 
Body; Dressings and Bandages; lespira- 
tion; Circulation of the Blood, Wounds and 
Haemorrhage; Fractures and Dislocations; 
and Transport of Injured Persons. 
* 


The Institute of Almeners has opened a 
Supplementary Register for certain of those 
almoners at present employed in _ the 
National Health Service who do not hold 
the Institute’s own certificate of qualifica- 
tion. The Supplementary Register will be 
open until December 31, 1931, and ad- 
mission will be according to experience and 
qualifications. Those applying must be 
over 30 years of age, engaged in medico- 
social work in hospital, and known as 
almoner both at the time of application and 
continuously for three years prior to July 5, 
1948. All persons admitted to the Supple- 
mentary Register will be entitled to apply 
for a special category of membership of the 
Institute. 

* > * 


Cancer Relief, price 2s. 6d., is issued by 
the National Society for Cancer Relief which 
aims at enlightening the public on the 
subject of cancer as well as helping the 
cancer sufferer. The book is written for 
the lay reader and contains up-to-date 
information about cancer, cancer research, 
cancer in children, a classification and a 
dictionary of tumours, a chapter on 
symptoms of cancer, also addresses of 
nursing homes willing to accommodate 
cancer patients when circumstances permit. 
Proceeds from the sale of the book will go 
to the Society’s Funds. 


* 


The Central Council for the Care of 
Cripples is arranging an exhibition to be 
held in the Goldsmiths’ Hall on November 
27 and 28 from 10 a.m. until 6.30 p.m. The 
aim of this exhibition, Outwitting Handicaps 
is to gather in one place a selection of 
available aids and gadgets for the disabled, 
and to show them in their normal contexts, 
with space for demonstration. It has-been 
necessary to limit the scope of the exhibition 
to a few of those aids, manufactured or 
improvised, which do outwit handicaps, 
making life happier in the home, in the 
nursery, at work and recreation. Entrance 
will be free; there will be a catalogue, an 
information service. and a box for sug- 
gestions and criticism. 


1108 NURSING TIMES, NOVEMBER 3, 195) 
* 
; 
3 


NURSING TIMES, NOVEMBER 4, 1951 


A Student Nurse In Sweden 


by 


Carol DD. James, 
formerly 
Student Nurse, 


Luton and 
Dunstable 
Hospital, 

Luton 


HE misty November morning seemed to 

have a much brighter appearance than 
when I had apprehensively entered the 
Royal College of Nursing. I had been 
awarded one of the two Student Nurses’ 
Association Bursaries given to facilitate 
post-registration study, and which, an 
hour previously, had seemed only a remote 
possibility. 

The wish to study neurological nursing 
led me to choose Sweden, where, I had been 
informed, there was a leading neurological 
clinic. I was also influenced by the know- 
ledge that many Swedish people spoke 
fluent English. 

The Venice of the North, the most 
beautiful capital in Europe—these were 
tributes paid by more experienced travellers 
concerning my destination, Stockholm. I 
was soon to learn that these opinions were 
not without foundation. We left Tilbury 
bathed in the evening sunset to spend the 
following thirty-six hours as passengers 
aboard a gleaming white merchant ship. 
Great plans were made for the various 
activities to be adopted; nature however 
had differing ideas—a strong wind and 
accompanying rain made the majority of 
' passengers glad to dock at Gothenberg. 
We arrived in Stockholm in the early after- 
noon having spent a comfortable seven 
hours journeying by train across Sweden. 

Amid piles of luggage and the inevitable 
bustle of a main line terminus, the Assistant 
Matron of the Royal Serafimer Hospital 
opm welcomed me to her country. We 
were soon whirling along by taxi to a large 


Part of the Sddersjukhuset, Stockholm, 


Above : 


Serafimer 
Hospital in Stock- 
holm. 


Left : nurses atlunch 

on the roof restaur- 

ant at Karolinska 
Hospital. 


red brick building—the hospital in which I 
spent several weeks studying in the neuro- 
logical clinics. 

The Royal Serafimer, practically hidden 
from the road by the summer foliage and 

‘guarded by the famous tower of the 
Statshuset, is Sweden's oldest hospital. 
The date 1752 imprinted over the main 
gateway indicates the year in which two 
Knights of the Serafimer Order met 
to form the first Board of Directors and 
open the doors to sick people and medical 
students. Rebuilding took place in 1790, 
extensions continuing at intervals until 
1930 with the gradual increase of bed 
numbers from eight to the 530 of today. 
As a training school for nurses the hospital 
holds an important position for student and 
post-graduate courses, student nurses from 
two of the large Stockholm training schools 
(Sophiahemmet and the State training 
school) spending several months gaining 
practical experience within the wards. 
Each nurse throughout: her career wore the 
uniform of the school to which she was 
attached. The title ‘ syster’ preceded the 
Christian name of each nurse and it was 
thus that she was addressed by staff and 
patients. 

The neurological units, consisting of two 
neuro-medical, two neuro-surgical wards, a 
private wing and the outpatient department, 
formed but part of the very busy hospital. 
A very well equipped X-ray unit was divided 
mto a diagnostic and a therapeutic section. 

In order to gain as much experience as 
possible it was decided that I should work 
similar hours to 
those of the Swed- 
ish nurses-approx- 
imately nine hours 
per day. One day 
was spent visiting 
neighbouring hos- 
pitals and train- 
ing schools and 
another sightsee- 
ing and enjoying 
the new country. 
Hours of duty 
were 7 a.m. until 
8 p.m. with three 


hours, excluding 
mealtimes, free 
daily. The two 


main meals of the 
day proved to be 
lunch and supper, 
served at 1 p.m. 
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and 5 p.m. respectively. No charge was made 

for these meals to student nurses who did 

not receive any salary during their training. 

A typical ward routine was as follows: 
7 a.m.—8.30 a.m. Temperature and pulse 

recording. Baths and accompanying 

nursing treatment. Medicine round. 

8.30 a.m.—9 a.m. Patients’ breakfast. 

9a.m.—12 noon. Doctors’ ward visits and 
dressing rounds. Visits from physio- 
therapy and occupational therapy staffs. 

Enemas, catheterizations, bladder-wash- 

outs and general nursing treatments. 

12 noon. Patients’ lunch—meals were 
served from heated containers pushed 
into each ward. Ambulatory patients 
sat at the large, centre table. Constant 
visitors on these occasions were the 
sparrows who would alight on the table 
and even perch on the drinking glasses. 
(Sparrows, many a journey to the kitchen 
you have caused ! ) 

1 p.m.—3 p.m. Patients’ rest, either in 
bed, on the balconies or in the spacious 
grounds. 

3 p.m. Temperature round—the rectal 
method was used. 

4.30—5 p.m. Patients’ supper (it was 
several days before I could adjust myself 
to the absence of the tea trolley). 

6 p.m.—7 p.m. Washings, bedmaking, 
etcetera. 

7 p.m. Medicine rounds. 

On his arrival a neuro-medical patient 
would adopt the following routine: bath 
and replacement of his own clothes by those 
belonging to the hospital, the former being 
placed in a central clothes room. History 
recording and preliminary examination 
were undertaken by a medical student. 

The second day would incur routine visits 
to the ear and eye clinics, with a plain skull 
X-ray if necessary, the collection of blood 
specimens for estimation of sedimentation 
rate, and Wasserman reaction tests; trained 
nurses working in the laboratories performed 
this procedure. Urine was obtained for 
routine testing. On completion of these 
tests the case was reviewed by a senior 
medical officer on whose decision rested 
the adoption of further treatment. Patients 
were conveyed to the various departments 
in their beds and lumbar punctures per- 
formed in laboratories adjoining the wards. 

If it was decided that surgical treatment 
was required, the necessary transfer from 
medical to surgical ward was made as beds 
became vacant. Pre-operative preparation 
was undertaken by a member of the theatre 
staff, all routine post-operative care by the 
ward nurses. The patient remained in the 
theatre recovery room until such time as the 
surgeon consented to his return to the ward 
—usudlly 4-8 hours after operation. 
Quarter-hourly pulse, respiration and blood- 
pressure recordings were maintained for 3-6 
hours, also hourly temperature readings. 
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Miss Carol D. James, the writer of the article, 

ts now on the staff of the National Hospital 

for Nervous Diseases, Queen Square, W.C.1. 

The Student Nurses Association Bursary for 

1950 enabled her to study neurological 
‘nursing in Stockholm. 


This routine then became hourly for the 
remaining part of 24 hours; a 2-4 hourly 
control commenced on the day following 
operation according to the patient’s progress. 

Enemata in the form of a sulpha prepara- 
tion accompanied by tepid sponging with 
50 per cent. water and 50 per cent. alcohol 
was the treatment usually adopted if the 
temperature rose above 39°C. *Intravenous 
saline and dextrose therapy was commenced 
in the theatre in almost every case, and con- 
tinued for at least 24 hours. 

Arrangements made for me to watch many 
interesting cases included the removal of 


acoustic and cerebellum tumours. One 
very interesting case was the removal of a 
meningioma situated in the level of the fora- 
men magnum. This patient was a woman 
of 48 years whom I accompanied through- 
out her various neurological investigations, 
her transfer from the medical to the surgical 
unit and her post-operative nursing. A 
state of apnoea was apparent immediately 
prior to operation necessitating artificial 
respiration. I visited the patient just before 
leaving the hospital, her tenth post-opera- 
tive day, and she was then able to whisper a 
few words of farewell. 


Besides spending many interesting weeks" 


at ‘ Serafimer’ I visited several neighbour- 
ing hospitals and training schools. A 
detailed description of these excursions 
would require another article, but some 
mention must be made of the general 
impressions gained. With the exception of 
Sophiahemmet, the oldest nurses’ training 
school in Sweden, founded by Queen Sophia 
and with a history full of tradition and 
achievement, these hospitals were signposts 
in Sweden’s modern constructive and archi- 
tectural development. The most striking 
features were the many corridor murals, 
roof restaurants, and every imaginable 
labour-saving device. The ‘ Sodersjukhuset’ 
reputed to be the most modern of European 
hospitals, even provided bicycles for use 
along the corridors. A day of 24 hours did 
not provide sufficient time to visit the 
innumerable art galleries, museums and 
palaces awaiting the traveller. The very 
generous hospitality of our Swedish col- 
leagues meant there was not a moment 
unoccupied. Coffee parties, moonlight 
picnics, a never-to-be-forgotten excursion 
to the ‘ old town’ of Stockholm, and trips 
by the waterways of the city were only a 
few of the entertainments arranged. May 
I take this opportunity of expressing my 
appreciation and thanks to the nurses and 
systers of the Royal Serafimer Hospital for 
all their warm kindness and hospitality to an 
English nurse; to Miss Smart of the Royal 
College of Nursing, to Dr. Charles Hill, and 
the Skefko Ball Bearing Company who 
awarded me an Anniversary Scholarship. 


New Mental Home in Guernsey 

Guernsey's old Emergency Hospital has 
just been converted into a mental home for 
male and female patients and will soon be 
opened. 
Foot Health 

In order to help individual field workers 
who buy their own books The Foot Health 
Educational Bureau are reducing the price 
of all copies of Simple Foot Exercises by 
T. T. Stamm, F.R.C.S., from 5s. to 2s. 6d. 
Manchester Area Nurse- Training Committee 

Miss D. M. Golay, matron of the Royal 
Manchester Children’s Hospital, has been 
appointed by the General Nursing Council 
to serve on the Manchester Area Nurse- 
Training Committee in succession to Mrs. 
Fisher (née Miss E. D. Stevens) who -has 
resigned. 
Hospital Reserve 

Membership of the National Hospital 
Service Reserve passed the 17,000 mark in 
September, with a recruitment of over 100 
new members a week. Out of a total of 
17,005, 1,615 are trained nurses and 15,390 
nursing auxiliaries. The initial target is 
Bowling Success 

Miss P. Thompson, sister, Tiverton and 
District Hospital, has won the Broomfield 
challenge cup in the singles competition at 


Tiverton Park Bowling Club. Miss Thomp- 
son joined the club last year, dnd this is 
only the second time that she has taken part 
in any competition on the bowling green. 
The cup will be presented to her at the club’s 
annual social. 
Air Force Appointment 

The Air Ministry announces the appoint- 
ment of Mr. Wylie McKissock, O.B.E., M.B., 
M.S., F.R.C.S., as Honorary Civil Consultant 
in Neuro-Surgery to the Royal Air Force. 
Parachute Nurses 

The Canadian Air Force’s first all-medical 
parachute team includes four nurses who 
had to make ten jumps to qualify for their 
wings. 
Australian Appointment 

Dr. E. Cunningham Dax, Physician- 
Superintendent, Netherne Hospital, has 
been appointed Chairman to the Mental 
Hygiene Authority of the State of Victoria 
and expects to leave for Melbourne during 
November. 
New Chairman 

The Secretary of State for Scotland has 
appointed the Rt. Hon. George Mathers, 
D.L., to be Chairman of the South-Eastern 
Regional Hospital Board, Scotland. The 
post has been temporarily held by Sir 
Humphrey Broun Lindsay, D.S.O., D.L., 
who remains a member of the Board. 
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Helping the Elderly Nurses 


What a wonderful response there has 
been to The Royal College of Nursing Educa. 


tional Fund Appeal. It shows the power 
possessed by the College, which has done 
splendid work in furthering the educatiog 
of the student nurses and in providing post- 
graduate courses. 

The College does think of elderly nurses 
and those who are sick and need some help, 
as shown by the Nurses Appeal Committee 
in the Nursing Times every week, but | 
hope the time is not far distant when the 
same effort and publicity, displayed on 
behalf of education, will also be shown to 
promote this other appeal fund. The older 
nurses including founder members have 
helped to keep the flag flying for the College 
since itsinception. These were the students 
(or probationers) who, in some hospitals, 
paid for their training or received a salary, 
if any, which was often a mere pittance. 
They had little chance to save. Some have 
retired, and others are on the brink of 
retirement on a (retirement) pension of 
thirty shillings a week which is all that 
many nurses now possess and for which they 
have contributed for forty years or so, by 
weekly payments. 

In these days of high cost of living and 
difficulty in finding accommodation, there 
is urgent need for more homes for retired 
nurses with flatlets for the more able and 
independent. 

Surely more might be done for older 
nurses who have given a life-time of service 
and devotion to duty, and have already 
with a true vocational spirit carried on the 
traditions of the Lady with a Lamp. 


HAWLEY SmMitH, S.R.N., S.C.M., H.V.Cert. 


Matron’s Influence 


I wonder how many student nurses 
realise how much they owe to their matrons. 
While still at my training school I! 
thought I knew how much matron’s spiritual 
influence was helping me but I did not fully 
understand the whole meaning of the word 
matron till I left and found myself thereby 
‘motherless.’ 
Ex-student and Staff Nurse, 
Royal Salop Infirmary. 


Information Required 


The National Council of Nurses of Great 
Britain and Northern Ireland has been 
invited by the International Council of 
Nurses to send information concerning 
groups or societies which may have been 
formed of parents of mentally defective 
children, spastic children or of epileptics. 
The information will be forwarded by the 
International Council of Nurses to the 
World Health Organisation. We under- 
stand that the World Health Organisation is 
hoping to convene an expert committee on 
the subject of mentally defective or retarded , 
children, and the information is to be used 
for the assistance of WHO in preparing 
for the meeting. 

It is known that groups have been 
organised in some countries and if readers 
have any information of similar groups in 
this country, the National Council of 
Nurses, 17, Portland Place, London, W.1 
would be most grateful to receive the name 
by which the group is known and the name 
and address of the secretary. 
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ELASTOPLAST BANDAGING TECHNIQUE 


in the treatment of 


VARICOSE 
CONDITIONS 


j The leg should be elevated and the foot | ~ 3 
kept at a right angle to the leg. es FO ae 
2 Ifthe limb is edematous, or thin, or the skin \ 
devitalized, vertical strips of Elastoplast should 
be applied before bandaging. 


3 Commencing at the webs of the toes, take 
two or three turns around the foot, dependent 
upon its length, and bandage around ankle, 
enclosing heel as illustrated.* 

4 Leg should be covered from webs of toes to a 
point just below the bend of the knee. 


§ Turns should overlap by at least half the 
width of the bandage (the yellow line down the 
centre of an Elastoplast bandage is a guide). 

6 No creases. 

7 Firm and even pressure proportionate to the NWN 
amount of induration and oedema present. 
* Note bandaging may be made from toes 
upwards or knee downwards as desired. 


Elastoplast adheawe BANDAGES 


Besides ELASTOPLAST ELASTIC ADHESIVE 
BANDAGES other T. J. Smith & Nephew bandages and products available for use in aM Rea 
the treatment and after-care of varicose conditions are VISCOPASTE - ICHTHO- oe 3 ", 
PASTE - COLTAPASTE - DIACHYLON/ELASTOCREPE - ELASTOCREPE yi 
ELASTOLEX - ELASTOWEB - ELASTOPLAST PLASTERS JELONET 
PARAGON SPONGE RUBBER Full details from Medical Division, T. J. Smith 
& Nephew Lid., Hull. 


Outside the British Commonwealth, Elastoplast & Elastocrepe are known as Tensoplast & Tensocrepe respectively. 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the North 
Eastern Metropolitan Branch.—There will 
be a general meeting at The London Hos- 
pital on Tuesday, November 6, at 7 p.m., to 
hear the report of the Section representative 
on the World Health Organization Con- 
ference. The meeting will be followed by a 
talk by Dr. W. J. O'Donovan, O.B.E., M.D., 
M.R.C.P., on Drug Eruptions. 


Public Health Section 


Public Health Section within the North 
Western Metropolitan Branch.—A general 
meeting will be held in Room 502 (4th 
floor), Tavistock House South, Tavistock 
Square, W.C.1 (entrance through main gate- 
way, then Ist door on right for lift), on 
Wednesday, November 21, at 7.p.m. Follow- 
ing the meeting, Edward Fuller, Esq., Public 
Relations Officer, Save the Children Fund, 
will speak on the work of the Fund. 
Members from other Branches and Sections 
will be welcome. Refreshments will be 
served. 


Private Nurses Section 


Private Nurses Section within the North 
Western Metropolitan Branch.—The nurses 
art exhibition and competition will be held 
from May 28 to June 30, 1952, at Foyles’ 
Art Gallery, Charing Cross Road, London, 
W.C.2. Entries of paintings and drawings 
are invited for this competition which is 
open to all nurses and student nurses. 
Three prizes of five, three and one guineas 
will be awarded for the three best entries. 
Entry forms are now available from Miss 
E. B. Dooley, Hon. Secretary, Private 
Nurses Section, Room 496, Tavistock House 
South, Tavistock Square, W.C.1. Please 
enclose stamped addressed envelope. 


Branch Notices 


Blackburn and District Branch.—A general 
meeting will be held at the Royal Infirmary 
on November 14, at 7.15 p.m., to hear the 
representatives’ report of the Branches 
Standing Committee meeting. At 8 p.m. 
Miss Haworth will give a talk on her visit 
to America. Non-members are cordially 
invited. Branch subscriptions (2s. 6d.) 
are now due. 


Buckinghamshire Branch.—A_ business 
meeting will be held at the Health Centre, 
Burlington Road, Slough, on Saturday, 
November 10, at 2.30 p.m., when the Branch 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, 1a, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


representative will present her report on the 
last meeting of the Branches Standing Com- 
mittee. 


Lanarkshire Branch.—A meeting will be 
held on Tuesday, November 6, at 7 p.m. in 
the Child Welfare Centre, Motherwell. 
Miss C. Lanyon, S.R.N., S.C.M., of Mother- 
well, will address the members on her work 
and experiences in Port of Spain, Trinidad. 


Lianelly Branch.—A meeting will be held 
at Lianelly Hospital on Wednesday, 
November 21, at 8 p.m., at which Miss Walsh, 
Assistant Secretary to the Student Nurses 
Association, will speak on her recent visit to 
Canada, the Canadian Hospitals, and the 
nurses she met. A hearty invitation is 
extended to all nurses and members from 
other branches. 


North Eastern Metropolitan Branch.— 
The Annual Autumn Fayre in aid of Branch 
funds will be held on Saturday, November 3, 
at the Metropolitan Hospital, Kingsland 
Road, E.8, and will open at 2.30 p.m. 
Come with your friends and do your Christ- 
mas shopping. Travel directions : stations, 
Liverpool Street and Aldgate East, then 
trolleybus 647, 649 or buses 22 or 35. 


Plymouth and District Branch.—A new 
venture, Any Questions, will be held on 
November 22 for the purpose of answering 
queries about the College, general and local, 
and nursing questions regarding conditions 
of service. It is hoped that some questions 
in a lighter vein will be forthcoming at the 
same time. The team will include the 
Western Area Organiser, Miss Baly, and a 
member of Whitley Council, as well as the 
Branch Secretary. 


South Eastern Metropolitan Branch.— 
The Annual Branch Sale in aid of the 
Branch and Educational funds will be held 
at Lewisham Hospital, S.E.13, on Friday, 
November 2, from 3-6 p.m., and Saturday, 
November 3, from 10-12 noon. Buses 36, 
47, 54, 108, 180, 185 and tram 54 pass the 
door. The sale will be opened by Dr. 
Nockolds, D.S.O., F.R.C.S. Come and 
bring your friends. Side shows, teas, etc. 

politan Branch.— 
A general meeting will be held at 7, Knights- 
bridge (Hyde Park Corner) on Thursday 
November 8, at 8 p.m. 


est Cumberland Branch.—Members of 
the Royal College of Nursing and all 
interested trained nurses are invited to 
attend a meeting at the Whitehaven and 
West Cumberland Hospital, Whitehaven, 
on Saturday, November 17, at 3 p.m. Miss 
L. E. Montgomery, S.R.N.,S.C.M., Northern 
Area Orgahiser of the College, will give an 
address on West Cumberland and the Future 
of Nursing. 


Wigan Branch.—Members are invited to 
a meeting at the Wigan Infirmary on 
November 7, at 7.30 p.m., when a report of 
the quarterly meeting will be given by the 
representative. The annual dinner will be 
held at the Hollies, Wigan Lane, Wigan, on 
Friday, December 7, at 7 p.m. Tickets I5s. 
each. Miss Turner, Matron, Royal Infirm- 
ary, Liverpool, will be the speaker. 


Western Isles Meeting 


Nurses in Lewis met on Saturday, 
October 20, at the County Hospital, 
Stornoway, by kind permission of the Board 
of Management and the Matron, Miss J. 
Macaulay. Miss J. Smith, Scottish Area 
Organiser, spoke about current affairs in the 
College and the value of College membership. 

It is hoped that a sub-Branch at least will 
shortly be formed in Lewis. Attendance 
at the meeting, in spite of bad weather and 
travelling difficulties, indicates the keen 
interest of nurses and their desire to keep 
in touch with their colleagues elsewhere ; 
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and it would seem fitting—since the Islang 
of Lewis exports so many student nurses— 
that the trained staff should play their 
fullest part in their professional association, 
Lewis nurses everywhere will wish this 


‘venture every success. 


Educational Fund Appeal 


ST. GEORGE’S HOSPITAL, S.W4 
Will friends who are coming to the bring 
and buy sale on November 7 please note 
that it will be held in the Board koom of 
St. George’s Hospital. A warm welcome is 
extended to all. Proceeds will go to the 
Educational Fund Appeal of the Royal 
College of Nursing. 


CHRISTMAS CAROLS 

A carol singing evening is being arranged 
by the Student Nurses Association for 
Wednesday, December 5 in the Cowdray 
Hall at 7.30 p.m. Details will be announced 
later. Admission by programme on receipt 
of a donation of 3s. 6d. or 5s. to the Educa- 
tional Fund of the Royal College of Nursing. 
Please apply to the Secretary, Student 
Nurses’ Association, Royal College of 
Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 


AUTUMN FAIR AT REDHILL 


The Autumn Fair arranged by the Red- 
hill, Reigate and District Branch will be 
held at the Colman Institute, Redhill, on 
Wednesday, November 7, and will be opened 
at 2.30 p.m. by Derek McCulloch, Esq., 
O.B.E. (Uncle Mac of the B.B.C.) The Mayor 
and Mayoress of Reigate, and our President, 
the Lady Howard de Walden will be present 
at the opening ceremony. Admission 6d. 
There will be many attractions, stalls, side- 
shows, tombola, fortune teller, teas, ices, 
etc. All proceeds will be devoted to the 
Educational Fund Appeal. There will be An 
Old Tyme Dance at 8.30 p.m. that evening 
in aid of the same fund. Tickets 2s. 6d. 
M.C.s will be Beryl and Percy Watson 


THE SHOP AT SLY CORNER 


The Merstham Amateur Dramatic Society 
are giving The Shop at Sly Corner on 
November 15, 16 and 17 at the Merstham 
Village Hall, at 8 p.m. Tickets all 
numbered and reserved) 6s., 4s., and 2s. 6d., 
can be obtained from Miss Harris, Earns- 
dale, Shaws Corner, Redhill, or from Miss 
Bridge, Greenfield, Warwick Road, Redhill. 
The proceeds will be given to the Educa- 
tional Fund Appeal. 


Student Nurses Association 


The Association’s winter reunion and 
final speechmaking contest for the Cates 
Shield will take place on Friday, November 
30. The contest will begin at 2.0 p.m. in the 
Cowdray Hall of the Royal College of Nurs- 
ing. As last year, the 14 contestants will 
choose their own subjects and the time 
allowed for each speech is five minutes. 

Miss L. G. Duff Grant, R.R.C., President 
of the Royal College of Nursing, will take 
the Chair and Mr. Richard Dimbleby will 
present the Cates Shield. The names of the 
adjudicators will be announced later. 

Notices, including a list of alternative 
morning visits, have already been sent to 
the Honorary Secretaries of Units and 
detailed programmes will be sent to 
members when their applications are 
acknowledged. Units are advised to apply 
early as preference for visits and hospitality 
will be allocated strictly in order of applica- 
tion. 


NURSING TIMES, NOVEMBER 38, 1951 


PRIVATE NURSES SECTION 


The Central Sectional Committee have 
this year lost three of its very valued 
members, all of whom have served the 
interests of private nurses for many years. 
Mrs. Francis, known to many private nurses 
as the Superintendent of Mrs. Coward's 
famous Co-operation, has left London to 
start a nursing home in Cheltenham. 
Another is Miss Cripps, who has just 
retired as Matron of Marlborough College, 
a post she has held for many years, and the 
third, Miss M. Jones, who on change of 
duties had not sought re-election. They 
are a loss to our Committee but they go 
with our grateful thanks for much good 
work and all our good wishes for the future. 


, Christmas Fair 


The Private Nurses Section is about to 
make another effort to get the £1,000 which 
they have set as their target towards the 
Educational Fund Appeal. Last year they 
had what proved to be a very successful 
Christmas Fair, and this year they hope to 
repeat this success in the Cowdray Hall on 
Tuesday, November 27. Mrs. Odette 
Churchill, G.C., will open the fair. There 
will be stalls for almost every kind of 
Christmas gift, and these will be moderately 
priced. If you were lucky enough to do 
your Christmas shopping with the private 
nurses last year, you will remember how 
everyone said “‘ but how cheap their things 
are’’. This year they intend to give even 
better value than before. 

Of course they do want things to sell too, 
and those of you who have been too busy 
to send something, and those who have, but 
feel they want to help in what may be a 
final effort, please send your gifts to the 
chairman of the Section, Mrs. E. A. 
McDonagh, 42, Wimpole Street, London, 
W.1. Any produce, fancy work, knitting, 


TUBERCULOSIS PATIENTS OFF TO 


SWITZERLAND 


PowER to send abroad patients suffering from 
respiratory tuberculosis was given to the Minister of 
Health earlier this year. Two small groups of the first 
130 patients selected for treatment in Switzerland have 
already left for Davos, where they will be cared for at 
the Sanatorium Angleterre and at the Park San- 
atorium. Patients are selected from those waiting to 
go into sanatoria by consultant specialists through the 
chest clinics of the Regional Boards. The South East 
Metropolitan Regional Hospital Board is co-ordinating 
the arrangements and is responsible for the admini- 
stration of the scheme, while travel and escort arrange- 
ments are being made by the British Red Cross Society, 
in conjunction with its counterparts in France and 
Switzerland. Photographs show patients from York- 
Shire and the Midlands being seen off by Mr. Hilary 
Marquand, and the Swiss Chargé d’ Affaires, M. M. E. 
Bernath at the New Cross General Hospital, where! 


cosmetics and household goods are wanted, 
and curios too. The section has been given 
a weaving loom and a large embroidery 
frame on a stand, so if you know anyone 
wanting either of these articles they will be 
for sale on the curio stall at a very reason- 
able price. One stall is making a feature of 
handkerchiefs—these are small inexpensive 
contributions that your friends will always 
give to help such a worthwhile%cause. 


Study Days 


This year the private nurses and school 
nurses groups are going to combine their 
study days. Many of the lectures will be 
for both groups but there will be alternative 
lectures to serve the interests of each. 
Details are not available but the course will 
be held during the Easter vacation, and the 
full programme will be issued by the 
Educational Department of the College. 
The Private Nurses’ Section within the 
North Western Metropolitan Branch are 
again going to arrange a dinner and theatre 
party, always such an enjoyable feature of 
the study days. 


Medical Certification for National 
Insurance Purposes 


.The National Insurance Advisory Com- 
mittee have been asked to consider and 
report upon the preliminary draft of 
regulations which would make a number of 
miscellaneous changes in the rules governing 
the certification of incapacity and of con- 
finement or expected confinement by 
doctors and midwives. 

Under these regulations the number of 
certificates of incapacity prescribed would 
be reduced from five to three. The regula- 
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tions would also make certain other changes 
in the rules for certification and in the 
certificates themselves, mainly with a view 
to simplifying the work of doctors and 
midwives and of the Ministry of National 
Insurance. 

Copies of the preliminary draft of these 
regulations (the National Insurance 
(Medical Certification) Amendment Regula- 
tions, 1951) can be purchased from H.M. 
Stationery Office (price 4d.) or any book- 


CASE HISTORY COMPETITION 


Saturday, November 3, is the last 
day for entries, which should be sent 
to the Editor, Nursing Times, 
Macmillan & Co., Ltd., St. Martin's 
Street, London, W.C.2. 


seller. The Committee‘will consider written 
objections to them if sent before November 
23, 1951, to the Secretary, National 
Insurance Advisory Committee, 30, Euston 
Square, London, N.W.1. 


Obituary 


Mrs. M. E. Wildman 

The death occurred on October 17 of Mrs. 
Mary E. Wildman (née Pettit). She began 
her nursing career at Winchmore Hill Fever 
Hospital, afterwards taking a three-year 
course of general nursing at Mile End 
Infirmary where she was awarded what is 
believed to be the first gold medal in their 
nursing examination. Miss Pettit became 
a school nurse for Walthamstow and, under 
Dr. J. J. Clark, Medical Officer of Health, 
assisted in the foundation of Walthamstow's 
first school clinic. After her marriage in 
1919, she was appointed matron of the 
Walthamstow Dispensary where she re- 
mained until she retired on its closing down. 
Mrs. Wildman was a founder member of 
the Royal College of Nursing. 


A nursing feature 
Northern Ireland Home Service at 8.30 p.m. on Friday, 


programme will be broadcast on the 


November 9. 


Park Hospital. 


(Continued from left hand column) 


patients are accommodated prior to the journey to Switzerland; any 
medical and nursing attention required is provided from Grove 
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The Middlesex Hospital 


IELD Marshal the Viscount Montgomery 

of Alamein, K.G., G.C.B., D.S.O. pre- 
sented the prizes at The Middlesex Hospital 
on October 18. He described how, on his 
arrival in Africa, he had cancelled an order 
by which nurses were not permitted to go 
up to the front line. It was not only the 
operation which was often necessary there, 
he said; it was also the good nursing. The 
Field Marshal thought the advances made 
in saving life on the battlefield were due to 
surgical teams operating right forward in 
the battle area; blood transfusion (which 
had proved such a great factor in world war 
two); nursing; the introduction and use of 
special drugs; air evacuation, and the 
progress made in preventive medicine and 
drugs. Soldiers could now be protected 
against nearly every type of disease but an 
outstanding need was for a drug or in- 
oculation to prevent or cure dysentery. 

The Hon. J. J. Astor, Chairman of the 
hospital, spoke of the great traditions 
inherited by the hospital. On this day they 
were honouring the student nurses who had 
won prizes and showing their profound 
gratitude to every member of the nursing 
staff in all they did for the patient. He also 
praised them for their prowess in tennis, 
swimming and amateur dramatics. 

Miss M. J. Marriott, S.R.N., S.C.M., 
regretted that the patients could not see the 
gathering and the beautiful floral decora- 
tions but they would have the pleasure, 
thanks to radio diffusion, of hearing the 
Field Marshal. 

Miss B. Fawkes, Principal Sister Tutor, 
in her report of the School of Nursing, 
mentioned the successful experiment by 
which students were accompanied by a sister 
tutor during their first two weeks on the 
wards, between 7.30 and 8a.m., to help them 
with certain treatments. 130 students had 
become State-registered. 16 nurses had 
qualified for the gold medal. 

Reports were also submitted by the heads 
of the Schools of Physiotherapy, Radio- 
graphy, and Radiotherapy. New buildings, 
and more accommodation and equipment 
had meant more students and examination 
results showed very high percentages of 
success. 

Matron reported many applications for all 
the schools, particularly in the School of 
Nursing. Many changes in nursing tech- 
niques had come but the real art of nursing 
never changed—to nourish and cherish the 
patient. 

Among the prizewinners were Miss Juliet 
A. Keble-White, who received the Fardon 
Memorial gold medal, the Stuart-Bunning 
prize for the best practical nurse of the year, 


Nursing School News 


and the prize for the highest marks in 
hospital final examination ; Miss Jean M. 
Nixon, the silver medal; Miss S. E. A. 
Kitton, the bronze medal; Miss Bridge 
Byrd, the Veronica Spalding prize for 
nursing; Miss Penelope Wood-Hill, the 
Dauber Memorial Soho Hospital nurses’ 
prize. Mrs. Packham received the Frank 
Howitt prize for the best practical student 
in the School of Physiotherapy, and Miss 
Caulfield, the Graham Hodgson prize for 
the best student in radiodiagnosis. 

Miss J. Green, the winner of the nurses” 
tennis championship, was presented with 
the Cup, and Miss Brasse, the captaing 
received the Frank Howitt Cup for Tennis 
on behalf of the physiotherapy students. 
The physiotherapy students also won the 
Douglas Webster Cup for swimming. 

Miss M. Diggle, Miss M. L. Morris and 
Miss M. F. E. Smith, received sisters’ medals 
for five years’ service. 

The ceremony concluded with tea in the 
delightful nurses’ home. Part of the 
proceedings were recorded and later broad- 


cast by the B.B.C. 


Horton General Hospital, Banbury 


HE importance of teaching nurses by the 

indirect method of firing them with 
enthusiasm, rather than by teaching them 
only the technical side of their work, was 
the subject of the address given by Dr. 
Charles Newman, F.R.C.P., M.R.C.S., Dean 
of the Post-Graduate Medical School, 
Hammersmith at the nurses’ prizegiving 
held at Horton General Hospital, Banbury, 
on October 6. 
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Left: Field Marshal Lord Montgomery of 
Alamein with the Matron, Sisters and prize- 
winners at The Middlesex Hospital. Miss 
Juliet A. Keble-White, the gold medallist, is 
behind on the left of the Field Marshal. 


“* Nobody ever did anything only because 
he learns how, but because he passionately 
desires to do it,’’ said Dr. Newman. “ The 
education of nurses, like that of doctors, is 
a form of adult education .. . . The older 
we grow, the more we realise that we are 
learning all the time... . A _ university 
succeeds in so far as it teaches medicine as an 
inspiration as well as a technique, and 
nursing is the same.”’ It is not up to the 
teachers alone, but up to the students to 
adopt the right attitude, and what counts is 
a real appetite and ability to learn in the 
future. Education is an interaction, not a 
ont-sided process; and the spiritual attitude 
makes nursing what it is. 

The matron, Miss W. Loader, reported 
that this was the hospital’s twenty-third 
year as a training school, and that it was 
still growing. From October of last year 
up to the present, 36 student nurses had 
entered the school. Two trained nurses 
from Australia had been received on the 
staff; and the students included nurses 
from Nigeria, Bermuda, Esthonia, Germany 
and Austria. 

Dr. J. C. Wharton, vice-chairman of the 
management committee, moved a vote of 
thanks to Dr. Newman, and paid a tribute 
to the loyalty and industry of the staff. 

Dr. Newman presented the following 
awards: The Waterfield Gold Medal, 1951, 
Mrs. Edith Agnes Miller; Surgery and 
gynaecology, Miss Solveig Kangro; 
Medicine, Miss Elsie E. Pearce; Theatre 
work, Miss Dorothy Linnell; Senior prac- 
tical nursing, Mr. Leonard S. Heal. 

After the prizegiving, tea was served at 
the nurses’ home. 


East Surrey Hospital 


HE matron of the East Surrey Hospital, 

Redhill, Miss P. L. Huxtable, entertained 
a large gathering of guests recently on the 
occasion of the prizegiving, when nurses 
received their awards from Mr. Norman 
Walker, chairman of the house committee. 
Mr. Walker congratulated the successful 
nurses and told them something of the 
hospitals he had visited while in Australia. 
Matron reported that during the past year 
22 student nurses had been successful in the 
Preliminary and 12 in the Final State 
examinations. The gold medallist was Miss 
B. B. Worby, and the runner up Miss 
B. E. F. Wilson. 


Prizewinners, staff and guests at the Horton General Hospital, Banbury. 
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NEW FILMS 


High Treason 

Sabotage at London Docks calls Scotland 
Yard Special Branch and M.1.5 into action. 
An exciting fight in Battersea Power 
Station rounds off a good thriller nicely. I 
liked this film very much—the acting is 
good and the dialogue amusing. A long 
cast is headed by Liam Redmond, André 
Morell, Anthony Bushell and Kenneth 
Griffith. A film to see. 


Lady Godiva Rides Again 

An amusing skit on beauty contests. A 
provincial waitress carries off a beauty prize 
—by mistake. This innocent finds herself 
in a new world of glamour and mink coats— 
disillusion follows, alas. This film is full of 
stars, fun and home truths and is good 
entertainment. Starring Dennis Price, 
John McCallum, Stanley Holloway and 
Gladys Henson. Not to be missed. 


CHRISTMAS CARDS 

Many readers will be familiar with the 
excellent coloured reproductions of famous 
paintings and exhibits published by the 
Victoria and Albert Museum at 4d. each. 
This year they are offering for sale attrac- 
tively produced wallets, bearing Christmas 
greetings and a gold-stamped Nativity 
scene, into which any of the Museum's 
coloured postcards can be inserted. These 
wallets cost 4d. each, including an envelope; 
thus the completed Christmas card will cost 


Visiting London 
. . . St. Martin-in-the- Fields 


‘The Parish Church of the Royal Houses 
of England ’ could be the proud sub-title of 
St. Martin-in-the-Fields. A church has 
flourished on the north east side of what is 
now Trafalgar Square for nearly a thousand 
years at least, right back to the times when 


Covent Garden was Convent Garden next 
door. Green marshy fields surrounded it 
and Charing Cross stood near, by the village 
of Charing—the last stopping place for the 
funeral cortege of Queen Eleanor in 1290 
and so the final cross marking her last 
journey to Westminster Abbey. 

Henry VIII helped and encouraged the 
creation of a separate parish of St. Martins 
partly out of fear of the plague spreading 
to the royal courts from the many funerals 
which passed by Whitehall Palace on their 
way to St. Margarets burial ground at 
Westminster. So the parish (in existence 
since the early 13th Century) became in- 
dependent in 1535—with its own burial 
ground. 

Through the Civil War the church was in 
constant danger—one third of King Charles's 
forts in London were within the parish— 
and during the Commonwealth the church 
suffered loss, including a fine and the im- 
prisonment of the churchwardens for 
celebrating Christmas Day with a special 
sermon. 

After the Restoration, in 1683, St. Martins 
was the site of the first Public Library in 
London, established originally to provide 
books of study for young clergy but even- 
tually enlarged to contain several thousand 
books. 

Nell Gwynne lies buried in St. Martins 
and a bequest of hers pays the bellringers 
an annual sum for their labours. 

In 1721 the old church of St. Martins was 
demolished and the new one (the third on 
the site) started. It was finished in 1726 
after generous donations of money from 
George I had been added to the large amount 
collected from the public, for George I was 
a churchwarden at St. Martins, the only 
King of England to hold this office. 

In 1815 the church of St. Martins raised 
£13,000 for the wounded soldiers lately 
returned from the battle of Waterloo and 
ever since then the church has been famous 
for its appeals for the sick and unfortunate, 


Overseas Crossword No. 12 


RIZES will be awarded to the fi 
senders of the first two correct 


The solution will be published in 
the following week. Solutions must 
reach this office by week ending 
February 2, addressed to ‘ Overseas 
Crossword No. 12’, Nursing Times, 
Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write 
name and address in block capitals 
im the space provided. Enclose no 
other communication with your 


entry. 


and—since the latest war-—its bombed sister 
ghurches. 

But the greatest innovation in church 
affairs that St. Martins brought about was 
on January 6, 1924, when Dick Sheppard— 
perhaps the church's greatest Vicar—con- 
ducted the first broadcast service. Since 
that time St. Martin-in-the-Fields has 
become world famous. Since time im- 
memorial children have chanted : 

‘ You owe me five farthings 
Say the bells of St. Martins.’ 

And now radio has carried the voice of 
that church across the seas and the world 
has become the richer. 


Gosport. 10.—Lyre. 
Stoat. 17.—Train. 20.—Shelley. 21.—Lathe. 22°— 
Regan. 23.—Rabhin. 26.—Pext. 29.—Ever. 31.— 
heus. 32.—Plum. 33.—Past. 34.—Brewery. 

1.—Only. 2.—Pge. 3.—Costa. 4.—Shore, 
5.—Onrth. 6.—Scar. 12.—Ether. 13.—Stern. 15.—Ter 
16.—Ash. 18.—Rye. 19.—Ida. 24.—Apple. 25.— 
Irene. 27.—Eels. 28.—Tomb. 29.—Espy. 30.—East. 


Prizewinners 
Ist prize, 10s. 6d., to Mrs. B. C. Yelland, Church Lane, 
Tasley, Nr. Bridgnorth, Salop. 2nd prize, a book, to Miss 
Hazel L. E. Halter, S.R.N., Southmead Hospital, Bristol. 
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7 Across. 1.—TIhings made dark (6). 4.— 

Bed-tune for Phoebus (6). 9%.—-Where to go 
for the fun of the fair (9,4). 10.—Are tail 
sideways (7). 11.—Royal function from the 
Niger (5). 12.—Princely when kissed by 
(5). 14.—Blasted in Macbeth (5). 
18 rand, light, or comic (5). 19.—People 
going to the pillar-box (7). 21.—Comfortable 
position for star-gazing? (4,2,5,4). 22.— 
Jacket for one who doesn’t tie granny knots 
‘eh: 23.—Up by ladders and down by these 
(6). 


Dewn. 1.— Just a little bit (6). 2.—Toe 
cheers gout (anag.) (2,2,3,6). 3.—‘ The 
rabblement shouted and clapped———chapped 
hands’ ( Julius Caesar) (5). 5.—In a fix 
(2,1,4). 6.—The treachery of lumbago? 
(4,2,3,4). 7.—People with these ways are 
not thieves (6). 8—What to sing when 
the lamps burst (5). 13.—Rattles made 
to frighten (7). 15.—Used by a mermaid to 
do her hair? (6). 16.—A sudden rush of 
paste (5). 17.—Enough to make an ass die 
(6). 20.—Kine’s hank (5). 


The Editor cannot enter into 
correspondence concerning’ the 


competition and her decision is 
final and_legally binding. 
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Solution to Patients’ Crossword No. 17 
Across. 2.—Picasso. 7.—Anna. 8.—Arch. g.— 


